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“Nocturia and orthopnea have disappeared since he’s 
on NEOHYDRIN-and he’s edema-free when he 
wakes in the morning.” 
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May, 1958 ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


ATTENTION 


PHYSICIANS—RESIDENTS —and INTERNS 


Are you contemplating entering private practice soon? 
We can equip your office complete 


The following on display ... . 
Electrocardiographs Diagnostic Equipment 
Exomining & Treatment Laboratory Supplies 

Room Furniture Surgical Instruments 
Microwave Diathermy Fracture Equipment 
Ultrasonic Therapy Units Sterilizing Equipment 
Scientific Equipment and many other items 
We invite you to our stores. Let our SPECIALLY 
TRAINED PERSONNEL help you make your 


selection. SEE what you BUY, BEFORE you BUY 
IT. 


HAMILTON examining & treatment table 
Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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May, 1958 ADVERTISEMENTS III 


COMPREHENSIVE VAGINITIS’ REGIMEN 


Powder Insufflation 


Floraquin Rebuilds the Defense 


Tablet Insertion 


Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“, .. the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


of the normal “acid barrier’ to pathogenic infection. 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. . . .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G. D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P.: Trichomonad Infestation, M. Times 84:929 
(Sept.) 1956. 
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“DOCTOR” 


Give Us Your Transportation Worries 
OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE LIABILITY INSURANCE 


RELEASE OF CAPITAL of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 
Damage 


PLAN 


1 


New Automobiles 
Any Make 


No Worries Over 


You Are Protected 


SALT RTS 


FOR THE wih 100% Corer | 
MEDICA and Theft Insurance 


If Your Car 
License Fees | 


Is Out of Service, You | 
Are Provided With a 
Replacement 


PROFESSION 
EXCLUSIVELY 


Tire Replacements For Most of You, All Battery Replacements Are 
This Is 100% Tax Deductible Purchased In Your 
Home Town 


Towing Cost 


Anti-Freeze 


Battery Replacements 


Inspection Registration 
Fees 


We are as near as your Telephone! a 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-8151 


G. B. Griffith, President W. A. Gay, Vice President | 


4 

| SAI 

a 

| 


"It happened 
at work 
while he 

was putting 
oil in 
something" 


"He told 
Mom his 
shoulder 
felt like 
it was on 
fire" 


“He couldn't 
swing a bat 
without 
hurting” 


"But Doctor 
gave him 
some nice 
pills --and 
the pain 
went away 
fast" 


"Dad said 
we'd play 
ball again 
tomorrow 
when he 
comes home" 


AND THE PAIN 
WENT. AWAY EAST 


POS vo” TABLETS 
ACTS FASTER... 
USI ally within 5-15 m — 
| MORE THOROUGH RELIEF.. 
RARELY CONSTIPATES... | 
Ora excellent for chronic or bedridden patie 

PERCODAN formula with one-half the a t of salts 
— 7 ENDO LABORATORIES. 
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For 


Speedier Return to Normal Nutrition 


and the Medically Acceptable 
Reducing Diet 


. any medically acceptable reducing diet prescribed today, 
meat can serve as an important nutritional component. 
Curtailment of the daily calorie allowance must not deny 
the patient the protein, vitamins, and minerals required for 
good nutritional health. Fad diets which eliminate certain 
basic foods can hardly be considered medically acceptable. 


Calorie for calorie, no other commonly eaten food supplies 
the quality and quantity of protein which lean meat pro- 
vides. Its B vitamins and minerals are needed daily, regard- 
less of calorie restrictions. 

Even when coexistent pathological conditions require that 
the calorie-reduced diet be further limited to foods low in 
fiber or in sodium, meat fills the same important place in 
each day’s food allowance. The fat content of lean meat is 
relatively low, and meat can be prepared in various ways, 
as called for by almost every special diet. 

In any diet which must deviate from accustomed eating 
habits, the taste appeal of meat makes it easier for the patient 
to adhere to the restrictions imposed. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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and muscle 


dicarbamate 
TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


|__| THE ORIGINAL MEPROBAMATE | 
| DISCOVERED & INTRODUCED BY | 

WALLACE Laporatorics | 

BRUNSWICK, NEW 


without 
impairing 
mental or 
physical 
efficiency 


« well suited for 
prolonged therapy 

= well tolerated, 
relatively nontoxic 

= no blood dyscrasias, 
liver toxicity, 
Parkinson-like syndrome 
or nasal stuffiness 


For anxiety, tension 
and muscle spasm 
in everyday practice, 


Supplied : 

400 mg. scored tablets, 

200 mg. sugar-coated tablets. 
Usual dosage: 

One or two 

400 mg. tablets t.i.d. 


CM-6590 


; 
) 
both mind 


Two-dimensional 
treatment 


AN IMPORTANT ADVANGE 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 400 mg. 
2-methyl-2-n-propyl-1,3-p b 
Conjugated Estrogens (equine) ........................-.-..0.6eeee 0.4 mg. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


Wa WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
*TRADE-MARK 


IN'MENOPAUSAL THERAPY 


CORRECTS 
IRON DEFICIENCY 
AS IT 

STIMULATES 

APPETITE 
DELICIOUS CHERRY FLAVOR é 


nd 


> DESIGNED TO APPEAL TO 
BOTH CHILDREN AND ADULTS 


“FOR CHILDREN 


Supplies essential Iron as ferric pyrophos- 
phate, highly stable, well-tolerated, readily 
absorbed; essential vitamins By, Bg and By2, 
established as appetite stimulants; essential 
|-Lysine for greater protein economy in the 
pediatric diet. 


INCREMIN Syrup 


FORMULA: Each teaspoonful (5 cc.) contains: 

Ferric Pyrophosphate (Soluble). ........222006% 250 mg. § 3 
> Thiamine 10 mg. 


LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 


PREG. U. S. PAT. OFF. 


LED 
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ethically promoted 2 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean’ healthy vagina. 

Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 

Its pleasant, deodorizing fragrance also meets the esthetic demands 

of your patients. 

Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 

Supplied in 8-oz. containers. 2 teaspoonfuls in 2 quarts of warm water, 
douche as prescribed. 


Printed douch*ng instructions for patients available upon request. 


BRAYTEN Pharmaceutical Company e Chattanooga 9, Tennessee 
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Standard formulas for WELL INFANTS 


Since age, appetite and digestive capacity 
vary, hospital practice favors an individual- 
ized formula for each infant. 

The total daily feeding usually amounts to 2 
ounces of milk per pound of body weight, plus 
1 ounce of Karo Syrup with enough water to 
satisfy fluid requirements. 

The newborn usually takes from 2 to 3 ounces 
of formula per feeding; the very young infant, 
4 to 5 ounces—the daily quota yielding over 
50 calories for each pound the infant weighs. 
The quantity per feeding should not exceed 
8 ounces. 

Newborns are fed at 3 to 4 hour intervals 
throughout the 24-hour period—the 2 or 3 
A.M. feeding is discontinued after the neo- 
natal period. In the third or fourth month the 
10 or 12 P.M. feeding is discontinued, once 
the infant fails to awaken for the bottle. 
Standard but individualized formulas which 
constitute the hospital infant feeding regimen 
are shown here. 


WHOLE MILK FORMULAS 


Each 
Age Cow’s Milk Water KARO Feeding Feedings Total 
Months Fluid Oz. Tbsp. Oz. in24 Hrs. Calories 


Birth 3 

1 4 
5 


2 
242 
3 
3 
342 
4 


6 
612 
7 


EVAPORATED MILK FORMULAS 


Evap. Each 
Age Milk Water KARO Feeding Feedings Total 
Months Fluid Oz. Oz. Tbsp. Oz. in 24 Hrs. Calories 


Birth 6 3 

1 8 
5 


2 
3 
3 
3 


6 
7 


ADVANTAGES OF KARO®IN INFANT FEEDING 
Composition: Karo Syrup is a 
superior dextrin-maltose-dextrose 
mixture because the dextrins are non- 
fermentable and the maltose is rap- 
idly transformed into dextrose which 
requires no digestion. 
Concentration: Volume for vol- 
ume Karo Syrup furnishes twice as 
many calories as similar milk modi- 
fiers in powdered form. 

Purity: Karo Syrup is processed at 
sterilizing temperatures, sealed for 
complete hygienic protection and 
devoid of pathogenic organisms. 
Low Cost: Karo Syrup costs 1/5 
as much as expensive milk modifiers 
and is available at all food stores, 
Free to Physicians—Book of 
Infant Feeding Formulas with con- 
venient schedule pads. Write: 

on, Medical Division 

3S: CORN PRODUCTS REFINING COMPANY 

*eus® 17 Battery Place, New York 4, N.Y. 
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New... 
meprobamate 


prolonged 


release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 


TABLET THERAPY 


MEPROSPAN THERAPY 
‘ 


TABLET THERAPY 


TWO MEPROSPAN CAPSULES IN THE MORNING = MEPROSPAN CAPSULES AT BEDTIME 
RELIEVE ANXIETY, TENSION AND SKELETAL MUS DE UNINTERRUPTED SLEEP THROUGH 
DUT THE NIGHT. 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


e Maintains constant level of relaxation 
a minimizes the possibility of side effects 
a simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 
Each capsule contains : 


Meprobamate (Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 


Literature and samples on request. 


a WALLACE LABORATORIES, New Brunswick, N. J. 


© crave -mann CME-6598-49 
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REMEMBER ABOUT 


PHATE COMPLEX 

U.S. PAT. NO. 2,701,609 


Tetrex requires no “activating additive’ 


— it is purely tetracycline phosphate complex, with an inherent, 
chemically unique property of being rapidly and efficiently 
absorbed. 


Each Tetrex Capsule contains: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 
Excipient: Lactose q.s. 


Tetrex produces "peak high’ tetracycline 
serum levels 


— over 5000 human blood determinations after oral or intramus- 
cular administration have consistently demonstrated fast, high, 
prolonged serum levels in patients of all ages.*+5-%7-8.9,10,11,12,13,14,15 


Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with 5 published clinical reports by 9 investigators 
on 826 patients.»*7*"° Clinical evaluation: “should probably 
be considered an improvement over, and an ultimate replace- 
ment for, the older tetracycline hydrochloride.” '° 


BRISTOL LABORATORIES INC., Syracuse, New York 


THE ORAGINAL TATRACVCtt ns 
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Lunroll Now! 
for the New 


SS NWSI 


Major Hospital Policy 


and 
or 


Business Expense Policy 


approved by 


The Medical Society of North Carolina 
for Its Members 


500 applications on each plan during enrollment period and we accept everyone. 
No insurability required—Act now—so we will not omit anyone. 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
J. C. Murphy John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize 
major deterrents to all previous steroid therapy 


| 
| 
| 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


0 a new high in anti-inflammatory effects with lower dosage 
(averages V/3 less than prednisone) 


O a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


@ No sodium or water retention 
@ No potassium loss 
Q No interference with psychic equilibrium 


0 Low incidence of peptic ulcer and osteoporosis 
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Kidney function 


Sodium and water 


Biological Effects of A\RISTOCORT 


with 
particular emphasis 


on: 


Animal studies on artstocort have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to arn1stocort.*-> In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.®.7 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of arisrocort 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.®* 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocorr was used in treat- 
ing the nephrotic syndrome.* 


} 


Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARIsTocoRT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.? 

Most patients show normal fasting blood 
sugars on aristocort. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet’ 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.'® Clinical studies" of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'? The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of Aristocort 


@ It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only | case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocorT therapy in 
292 patients with rheumatoid arthritis are 
reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


in Reduction of Side Effects 


Osteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocorT is 0.33 per cent 
(1 case'). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,? and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,* the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 


Sodium Retention—Hypertension- 
Potassium Depletion 


General Precautions and 


When 17 patients were changed from predni- AE 
Contraindications 


sone to ARISTOCORT, |] rapidly lost weight al- 
though only one had had visible edema.5 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with aristocorr.'® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.”;* Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.! These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, ARISTOCORT therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,’ 
70 per cent of the cases were as well controlled 
on a dose of aristocorT one-half that of pred- 
nisone. A general recommendation can be 
made that arnistocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
ARISTOCORT in bronchial asthma and allergic 
rhinitis (33 per cent),° and in inflammatory 
and allergic skin diseases (33-50 per cent). 


Administration of artstocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARIsTocorT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of Aristocort 


in Rheumatoid Arthritis 


Aristocort therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 


Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on Aristocort therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTocORT sufficient to control 
arthritic symptoms. 

Hartung” treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aristocort to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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The Promise of A\PistOCOrt 


in Respiratory Allergies 


() About 200 patients with respiratory allergies 


have been treated with arnistocort for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke':? gave arisTocorT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg. ). Results, which were 
called “good to excellent” in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im- 
provements in aRisTocort therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to ARISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on Aristocort, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/105 to 
154/86. 

The number of cases in which these inves- 
tigators tried arisrocorr in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz® treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies, Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 


Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of aristocorT daily. Although a rare, 
very severe case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient's treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARISTOCcoRT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of Aristocort 


in Nephrotic Syndrome 


Fourteen patients with the nephrotic syn- 
drome have been treated with anistocort for 
continuous periods of up to six weeks. 


Results of treatment 


Hellman and associates’? noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 
some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


failed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue ARIsTocoRT. 


in Pulmonary Emphysema 
and Fibrosis 


0 Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with ARISTOCORT 
for continuous periods of over two months. 


Results of treatment 


Only small series of cases observed by Barach,’ 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 


given with meals and at bedtime. 
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in Neoplastic Diseases 


Q Forty-four children and adults have been 


given aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 
lymphosarcoma, lympholeukosarcoma and 


Hodgkin's disease. 


Results of treatment 


Farber® has treated 22 children with acute 
leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
efficacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 
purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for antstocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of Aristocort 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 
to the maintenance level—which may be as 
low as 2 mg. per day. 


in Inflammatory and 
Allergic Skin Diseases 


0 Over 200 patients with allergic and inflamma- 
tory skin diseases (including psoriasis, atopic 
dermatitis, exfoliative dermatitis, pemphigus, 

sonal Communication. 3. Shelley, W. B., and Pillsbury, 
dermatitis herpetiformis, eczematoid derma- D. M.: Personal % Hollander, J. Die. 
titis, contact dermatitis and angioneurotic cussion of — by Black, R. L., presented at International 
‘ dou ) Lame eon eweate d contic sly with Congress on Rheumatic Diseases, Toronto, June 28, 1957. 
ARISTOCORT for periods of up to eight months. 
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in Disseminated Lupus 
Erythematosus 


Results of treatment 


Rein and associates’ treated 26 patients with 
severe dermatitis. Twenty-four had been on 
prednisone when changed to aRIsTocorT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of anIsTocorT to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to aristocorT. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium. Sherwood and Cooke,? and 
Shelley and Pillsbury’ obtained similar results 
in allied disorders. 

Hollander‘ first observed that ARISTOCORT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,’ in 50 cases of acute extending 
psoriasis found that over 60 per cent were 


markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


0 Forty patients with disseminated lupus ery- 


thematosus were treated with anistocort for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois has had the largest single 
experience (28 cases) with aristocorr in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,? Hartung,® Hollander,* Spies,° 
and Segal,® each in smaller series of cases, 


reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 
e The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 

e Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods. 

e Promotes balanced excretion of sodium and 
chloride—without acidosis. 


Any indication for diuresis is an in- 
dication for ‘DIURIL’: 
Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
i ar mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema. 
Lie A May be of value to relieve fluid retention compli- 

oe SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' 


(chlorothiazide); bottles of 100 and 1,000. 
‘DIURIL' and 'INVERSINE' are trade-marks of Merck & Co., Inc. 


mQo MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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HYPERTENSION 


INITIATE 'DIURIL' THERAPY 
'DIURIL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS 


4~/ The dosage of other antihypertensive medication 


(reserpine, veratrum, hydralazine, etc.) is ad- 
justed as indicated by patient response. If the 
patient is established on a ganglionic blocking 
agent (e.g., 'INVERSINE') this should be con- 
tinued, but the total daily dose should be imme- 
diately reduced by 25 to 50 per cent. This will 
reduce the serious side effects often observed with 
ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION 
The patient must be frequently observed and care- 

ful adjustment of all agents should be made to 

determine optimal maintenance dosage. 


BENEFITS: 
improves and simplifies the management of hypertension 


markedly enhances the effects of antihypertensive agents 


ereduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 


«smooths out blood pressure fluctuations 
INDICATIONS: management of hypertension 


Smooth, more trouble-free manage 
ment of hypertension with ‘DIUR: 
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there is one tranquilizer clearly indicated IN peptic ulcer... 


increase... 


*Tests in a series of 25 patients show that 
there is “a definite and distinct lowering 
[of both volume of secretions and of free 
hydrochloric acid] in the majority of 
patients. .. . No patients had shown any 
increase in gastric secretions following ad- 
ministration of the drug.””* 


Now you have 4 advantages when 
you calm ulcer patients with ATARAX: 


1, ATARAX suppresses gastric secretions; 
others commonly increase acidity. 

2. aTARAX is “the safest of the mild tran- 
quilizers.”? (No parkinsonian effect 
or blood dyscrasias ever reported.) 

3. It is effective in 9 of every 10 tense 
and anxious patients. 

4. Five dosage forms give you maximum 

flexibility. 


supplied: 10, 25 and 100 mg. tablets, bottles of 


100, Syrup, pint bottles. Parenteral Solution, 
10 cc, multiple-dose vials. 


references: 1. Strub, I. H.: Personal commu- 
nication, 2. Ayd, F. J., Jr.: presented at Ohio 
Assembly of General Practice, 7th Annual 
Scientific A bly, Columbus, September 18- 
19, 1957, 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial re- 
sponses observed when antacids 
and bland diets were used concom- 
itantly with prednisone and predni- 
solone, we feel that these measures 
should be employed prophylacti- 
cally to offset any gastrointestinal 

side effects.” —Dordick, J. R. et al.: 
N. Y. State J. Med. 57:2049 (June 
15) 1957. 


*“It is our growing convie- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.”—Sigler, J. W. and 
Ensign, D. C.: J. Kentucky 
State M. A. 54:771 (Sept.) 1956. 


apparent high inci- 
dence of this serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet. A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 
1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA OF CO-HYDELTRA. 


PREDNISONE BUFFERED 


multiple compressed tablets 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 


against gastric distress 


PREDNISOLONE BUFFERED 


2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 500. 


MERCK SHARP & DOHME pivision ot MERCK & CO., Inc, Philadelphia 1 Pa 
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in each of these indications 


RAX: 


SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (*)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause ‘*) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(#)It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d, 

Supplied : 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 


gives you an 
extra benefit 
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"tt has « high degree of clinical 
safety... it is considered 

to be the preferred antimalarial 
drug for treatment of disorders 


of connective fissue, because 
of the low incidence of gestrointestinal 
distress as compared to that 
with chloroquine phosphate.’”’ 


— 


QUININE 


NH be CH,(CH,),N(CH,CH,), 


ATABRINE +2HCI-2H,O 
HY OROCHLORIDE 


H, 


“_,. Plaquenil is decidedly less toxic and better 


tolerated by the average patient, even in high 
dosase, than is chloroquine.’” 


the least toxic of its class . . 


NH on CH, CH, CH, N(C,H,), 


ARALEN” 
PHOSPHATE 
*H,PO, 


Remarkably 
effective 


SIDE EFFECTS MARKEDLY REDUCED 


DOSE: Initial — 400 to 600 mg. (2 or 8 tablets) Plaqueni! suifate daily. 


Maintenance — 200 to 400 mg. (1 or 2 tablets) daily. Write for Booklet 


suPPilep: Tablets of 200 mg., bottles of 100. 
REFERENCES: 
1. Selierbel, A-L.. Schuchter, 8.L., and Barrison, J.W.; Cleveland Clin. Quart. 24:98, Apr., 1957. 
2, Schooh, A.G,; and Alexander, ‘The Sckoch Ball, A. Mil. Dermatolopista 5:25, Nov., 1956. Atabrine (brand Aralen (brand of h 


Cormbleet, Theodore: Arch, Dermat, 72: 572, June, 1966. 
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“Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles." ‘Pain 


in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’ '? 


ig Ned 
he 


nee MEPROLONE is the only 
h t d rthriti rheumatic-antiarthritic designed to 
r eliimla 0l a S relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
i h th thereby help prevent deformity and 
invo ves 0 disability in more arthritic patients 
to a greater degree than ever before. 
SUPPLIED: Multiple Compressed 


s 

joints and Tablets in bottles of 100, in three 
formulas: 
MEPROLONE-5—5.0 mg. prednisolone, 
400 mg. meprobamate and 200 mg. 

muscles dried aluminum hydroxide gel. 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 


dried aluminum hydroxide gel. 
MEPROLONE-1—supplies 1.0 mg, 


prednisolone in the same formula as 
MEPROLONE-2. 
1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 


Edition, Lea & Febiger, Philadelphia, Pa. 1953). 
2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


® 


THE FIRST MEPROBAMATE PREDNISOL ONE THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to stppress inflammation 


relieves both 
muscle spasm 
and joint inflammation 


MERCK SHARP & DOHME Philadelphia 1, Pa. 
Division of MERCK & CO., INC. 


| 
‘ 
| 
4 


NORTH CAROLINA MEDICAL JOURNAL May, 1958 


Specializing in yout patients’ 
HOSPITAL, MEDICAL and SURGICAL 


insurance problems makes the local 


AMERICAN HEALTH agent 


avalued ‘doctors aid’ 


Your local AMERICAN HEALTH agent is a 
specialist...a career man in his chosen field. 
He earns a position of friendship and trust 
with efficient service and prompt handling of 
claims. He understands the problems of the 
medical profession. 


EALTH E 
INSURANCE) HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Md. 
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NICOZOK. w/Reserpine 


for the aged patient 


. when mental decline 
is complicated by 


marked agitation 


NICOZOL w/Reserpine 


helps reverse cerebral 
deterioration . . . while it 


stimulates body function .. . 


and calms the emotions. 


for a 3-way synergistic action .. . 
Each tablet NICOZOL w/Reserpine contains: 


Pentylenetetrazol ... 100 mg. (cerebral stimulant & analeptic ) 
50 mg. (vasodilator ) AT HOME 
Reserpine ............-.-..- 0.25 mg. (tranquilizer-sedative ) 


Clinically Established” IN A HOME 


In studies of 75 patients (average age —72), with typical “, . + patients who other- 


mental and emotional symptoms together with alternate wise would have re- 
periods of depression and agitation, 87% showed gratifying quired institutionalized 
response to NICOZOL w/RESERPINE, care were managed at 

“This therapy afforded relief of agitation . . . improved NICO- 


memory, behavior, sociability, appearance and tidi- 
ness.. Symptoms of confusion, aggressiveness, hostility 


ZOL w/RESERPINE 


and disorientation also were relieved.” Fewer side may avoid“later commit- 
effects were noted. ment to nursing homes or 

state hospitals,”!,2 

Write for professional RUG 1. Proctor, R. C.: Clin. Med. 6: 717 
samples and literature Specialté (June) 1957 

2. Proctor, H. Bailey, W. H, and 
Morehouse, W. G.: J. Am, Gerl- 

DRUG SPECIALTIES, INC. atries Soc. (April) 1958. 


WINSTON-SALEM N. C. 
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“the G-I tract 
is the 
barometer 
of the mind...” 


Belbarb 

soothes the agitated mind 
¢ and calms the G-1 spasm 
| through the central effect 

of phenobarbital and the 

synergistic action of 

fixed proportions 

of natural belladonna 

alkaloids on the 

gastrointestinal tract. 


Fair 


Change 


Rain 


Stormy 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES aD: COMPANY, Richmond, Virginia 
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12. Arbesman, C, E.: New York J. Med. 5@ 
13. Sulzberger, M. B.;: New York J. Med. 
14. Robinson, H. M., dr.; Robinson, R. @ METI-DERM Cream 0.5% an * approximatell ‘ per mal 
Cohen, M. U.S, Armed Forces M. N 
Neomycin, 10 Gm. tubes. 
15. Canizares, O.; Shatin, H., and Roseni potency of tc 
Med. 55:3583, 1955, 
16. Sternberg, T. H., and Newcomer, no edema ar BOC 
Treat. 6:1102, 1955 4 GRAPHY 
17. Baer, R. L.: J. M. Soc. New Jersey et ¢ provides Me Him TELONE 
18. Lane, C. W.: Postgrad. Med. 14:218, (1) Noojin, R. outh. M. J. 69:14 
19. Gold I 162:1379, 1956. (3) Goldman, L.; Flatt orm, 
i anc reston, et 24:75, 1955. (4) Frank, L., and Stritzleg 
son Ivy Dermatitis, to be published, 4 and Robins to be the now 
20. Mathewson, J. B.: New York J. Med. 
(6) Canizares, O.; Shatin, H., and Rosé 
21. Noojin, R. O.; South. M. J. 49:149, 108 1955. steroid theray 
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BY ALL DERMATOLOGISTS 


A TOPICAL “METI” STEROID PREPARATION FREE 3 
FROM UNWANTED SENSITIZATION POTENTIAL 4 


continuing indefi 


METI-DERM CREAM 0.9% 


DESCRIPTION 5 mg. prednisolone, free alcohol, in each 
gram —nonstaining, ,water-washable base — 
exerts a therapeutic effect in presence of an 
exudate without being occlusive. 


supplied: 10 Gm. tube. 


Meti—T.M.—brand of corticosteroids. 
Selering 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


STRON® 


“METI STEROID—PLU 
WHEN SCRATCHING 
Meti-Derm IN SKIN RASHESHE O INFLAM 
j OR ALLERGY PRE ALi | 
CTION IN TOPICAL CREAM METI-DERM Cream 
METI- N 
itory, antiallergic action in the affected area, No systenq 
tention, edema and weight gain, have been reported wi 
NEW Meti- 
3-HASTENS RECOVERY After local application @ 


: flatten and fade: edema. ervthema and infiltration di 


4 PACKAGING: METI-DERM Cream 0.5%, 10 Gm. tube. 
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DUR TIME 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


@00 
4000 


3500 


NUMBER OF REPORTED CASES 


APR May JUNE AUG. SEPT. oct. NOV. EC 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“It will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’? 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 
2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U. S. A. 
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President’s Farewell Address 


EDWARD W. SCHOENHEIT, M.D. 


It is now customary for your president 
to make two addresses, one at the beginning 
of his term of office and one at the con- 
clusion of his stewardship. It is now time 
for me to step aside and lend my support 
to our incoming president. This I am eager 
to do. 

The past year has been very rewarding 
to me. It has been a great honor to serve 
as President of the Medical Society of the 
State of North Carolina, and I shall always 
treasure the memory of many happy associa- 
tions. 

I should like to express my deep gratitude 
to those who have served with me. No one 
ever received more splendid cooperation 
than I have in the discharge of the duties 
that are incumbent upon the president. I 
am grateful to the members of our Execu- 
tive Council, to our officers and executive 
staff, and to our committee chairmen and 
committee members. I am sure that those 
who have not held office in our Society have 
no realization of the hours of work spent 
by many of our committeemen. To them 
should come honor and recognition, as they 
are the bulwark and backbone of our 
Society. The medical profession owes a great 
deal to organized medicine and especially 
to those who serve so faithfully as part of 
our committee structure. I also wish to 
thank the members of our editorial staff 
and our Women’s Auxiliary. 

Last year I mentioned the progress in 
medical science which had occurred in the 
present era under our free _ enterprise 
system. I also discussed some of the prob- 
lems we hoped would be solved. In my mes- 
sage to the House of Delegates yesterday, 
I gave a detailed report on the work of the 
year and discussed some of the committee 


Read before the First General Session, Medical Society of 
the State of North Carolina, Asheville, May 6, 1958. 


Asheville 


reports. Time will not permit, nor need I 
bore you with, a repetition of these re- 
marks at this time. 

Last year I spent some time discussing 
the need for positive action against third 
party interference, and I am glad to say 
that our survey has been completed and 
our negotiating committee has already been 
active. The members of our committee on 
third party interference, along with our 
negotiating committee, have carried their 
message to all parts of our State. 

The need for voluntary prepaid insurance 
was stressed in my message last year, and 
our committee advisory to Blue Shield has 
worked hard in order to arrive at an agree- 
able plan. 

Our Society membership now stands at 
an all time high of 3,138 members. 

Now let’s take a look at the future. What 
are the prospects and what do we want as 
practicing physicians? 

When we realize what has transpired in 
the past, I think you will agree that there 
is no limit to what the future may bring 
for medicine and mankind. The prospects 
for the controi of disease ard for further in- 
creasing the span of life have never been 
brighter. It is entirely within the realm 
of reason to speculate that coronary disease 
and cancer may be prevented or adequately 
controlled. Chemical and biologic research 
may accomplish this sooner than we antici- 
pate. Cardiac surgery has only scratched 
the surface of what the future may bring. 
This may be wishful thinking, and yet, with 
imagination, industry and foresight, no- 
thing should be consider impossible. 

The greatest impediment to the attain- 
ment of these aims may come from the 
strangling of individual enterprise and 
freedom under which system all of our 
achievements have been accomplished. 

Unfortunately the trend has advanced 
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more and more toward socialization, and our 
problem now is to prevent further regi- 
mentation. We must make the public aware 
of the fact that their future welfare de- 
pends upon our freedom to practice and 
that you cannot buy satisfactory medical 
care by social security measures, Rather you 
will stifle the research so essential to 
further progress in the prevention and cure 
of disease. 

One difficulty we have had in the past 
is lack of positive programs. 

The American Medical Association has 
sensed the need for further study of prob- 
lems associated with our aging population. 
The Council on Medical Service and its 
subcommittee on aging, of which our 
distinguished editor, Dr. Wingate Johnson, 
is a member, are developing a positive ap- 
proach to the subject. It was my pleasure 
recently to attend a meeting of the Com- 
mittee on Aging in Birmingham with Dr. 
Johnson and our chairman of the Commit- 
tee on Chronic Illness, Dr. John Kernodle. 

Many suggestions regarding the problems 
pertinent to aging were advanced. Among 
them the need for preparing for retirement 
during the working years, the need for a 
careful educational plan and the importance 
of an annual physical examination. There 
is also need for further development of 
voluntary health insurance plans in order 
to insure coverage of these people later in 
life. Some of our members are opposed to 
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the inclusion of any service plan whatsoever 
in our Blue Shield Doctors Plan, and em- 
phasize their opposition by declaring it 
socialized medicine. With the Doctors Plan, 
we do have free choice of physician by the 
patient. Unless we include a service plan we 
may expect in the future to be working on 
a closed panel with no choice of physician, 
which is exactly what the labor unions would 
like to have happen. 

Further considerations in planning for 
the aged are the importance of state and 
community responsibility in the care of the 
aged, the use of Hill-Burton funds for ad- 
ditional hospital and nursing home beds; 
and better housing through FHA loans. 

We need to set our sights a little higher. 
Many people do not need to retire at 65. 
How many physicians retire at 65? Most 
in good health would not desire to do so. 
The fulfillment of these recommendations 
by the A.M.A. Committee on Aging would 
be a much better solution of the problems 
in care of the aged than would legislation 
for compulsory surgical, hospital and nurs- 
ing home care as proposed in the Forand 
Bill. 

In closing I wish again to express my 
deep appreciation for the great honor and 
opportunity I have had during the past 
year. Let us keep up our fight to preserve 
freedom in medical practice. As one doctor 
expressed it, “It is time to take off the 
rubber gloves and put on the brass knuckles.” 


Radiologic Health Program of the 
North Carolina State Board of Health 


W. M. PECK, M.D. 
RALEIGH 


The field of radiologic health as a func- 
tion of public health is a new one, and the 
assumption of this responsibility raises cer- 
tain questions which merit recognition and 
explanation. We might, for instance, ask 
ourselves: Are radiation hazards sufficient 
to constitute a true public health problem? 
At this meeting no doubt this is a superoga- 
tory question —for you radiologists have 
been warning us of these dangers for a 


Assistant Director, Epidemiology Division, and Chief, 
Cronie Disease—Radiation Section, State Board of Health, 
Raleigh, North Carolina. 


great many years, years when such warn- 
ings were often unheeded—and I persist in 
asking the question now only as a conven- 
ient rhetorical device for organizing certain 
remarks that I wish to make. 


Present and Foreseeable Hazards 


We might approach this question by 
examining various radiation hazards which 
we can recognize at the present time or 
foresee as fairly imminent possibilities. 


We have the record of approximately 60 
users of radioactive isotopes in North Caro- 
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lina. In comparison, Pennsylvania has more 
than 300 users of isotopes and Michigan 
more than 165. Most of our 60 users are in 
hospitals or university research laborator- 
ies, and we have record of 13 industrial 
users in the state at this time. At present, 
therefore, we must recognize that this 
scarcely constitutes a formidable hazard; 
and with AEC licensing and inspection, we 
can assume that some safeguards are being 
assured. This picture will surely change, 
however, as more industrial processes in- 
volving isotopes become available. The pat- 
tern of small industries in North Carolina 
suggests that isotopes may be used in many 
small establishments where supervision will 
be particularly difficult to maintain. Indeed, 
our 13 industrial users of isotopes are found 
in rather unexpected piaces; for instance, 
in the pulpwood industry, in textile en- 
graving, in the manufacture of electric 
blankets, and in the manufacture of Scotch 
tape, in addition to the more expected use 
of beta thickness gauges in the tobacco in- 
dustry. Whereas AEC maintains inspection 
of the use of isotopes, it is eager to be 
relieved of this responsibility just as soon 
as competent inspection within the state 
can be assured, and it is now training one 
of our engineers for this purpose. 


We have no reliable data on the extent 
of the industrial use of x-ray or radium in 
this state. Static eliminators utilizing ra- 
dium are used extensively in the hosiery 
industry, and probably safely used, although 
. I note with horror that one user was ap- 
prehended in his plan for sawing his 
radium source in two in order to obtain 
two static eliminators. 


One commercial nuclear power reactor 
for this area is now in the planning stage, 
and is expected to be in operation by June, 
1962. In contrast, Michigan has six nuclear 
power reactors in various stages of develop- 
ment and Pennsylvania 12—an indication 
of the trend that we may be expected to 
follow. It is sobering to reflect on a recent 
report of the World Health Organization" 
regarding resources of coal and oil in 
various parts of the world, with special 
reference to the United States. This report 
indicates that exhaustion of the econom- 
ically recoverable resources of these fuels 
is already in sight. Within the next decade 
the production of oil in the United States 
will probably have passed its peak and an 
irreversible decline of production will set 
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in. The decline in the output of coal due to 
depletion of the reserves will probably be 
postponed for another 10 years. It is be- 
lieved that while the reserves of fossil fuels 
are sufficient for the lifetime of the thermal 
plants now in existence, the expected 
growth in power output must inevitably 
come from this new source of nuclear 
energy. We will do well to anticipate much 
more extensive development of nuclear 
power installations in North Carolina, and 
should be prepared within the next 10 
years to face real problems in the disposal 
of radioactive wastes from these plants, 
and new problems in stream and atmos- 
pheric pollution—problems which can be 
met only by careful long-range evaluation, 
planning, and specific action. 

The hazard from the industrial use of 
radioactive materials, then, is practically 
nonexistent at the present time, but may be 
expected to grow into a public health prob- 
lem of great magnitude within the grasp 
and thrust of our present developments. 


Medical hazards 

Radiologists are much more familiar 
than I with the hazards involved in the 
medical use of radiation, and I will note 
several details only for the purpose of fit- 
ting them into the context of this discus- 
sion. It has been stated that more than 150 
of the early pioneers died from excessive 
radiation exposure. Such experience taught 
careful radiologists conservatism in the use 
of this new agent and brought familiarity 
with its manifest forms of injury. By 1934 
these observations of risk had become suf- 
ficiently crystallized to be formulated into 
a standard by the International Committee 
on X-ray Protection, which adopted one 
roentgen a week as the “tolerance dose.” In 
the light of knowledge at that time, safe- 
guards and precautions appeared adequate, 
and most of us anticipated no public health 
problem. 

Several things have happened since then 
to alter this view. First, x-ray apparatus 
was adopted with considerable enthusiasm 
by many nonradiologists—general practi- 
tioners, pediatricians, dentists, and many 
health departments. Photofluorographic tech- 
niques were developed for mass survey pur- 
poses; osteopaths and chiropractors evolved 
radiologic techniques for obtaining spino- 
grams which, I presume, must deliver some- 
thing close to whole body radiation. Shoe 
salesmen discovered the fluoroscope as an 
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appealing sales gimmick. In short, x-radia- 
tion was given mass application by persons 
who were not ‘primarily or adequately 
trained in its use. 

The second development occurred when 
refined biostatistical techniques enabled 
epidemiologists to detect relatively small 
amounts of damage in a total population, 
such as a relatively slight increase in the 
occurrence of leukemia‘?**), carcinoma, and 
congenital malformations — that might 
readily go undetected under conditions of 
clinical observation alone. These epidemiol- 
ogic techniques have been applied, as you 
know, to certain irradiated segments of the 
population such as _ chil- 
dren who have been irradiated in utero as 
the result of maternal pelvimetry'’’, child- 
ren who have experienced irradiation of the 
thymus'*’, and patients irradiated for 
ankylosing spondylitis‘. 

It should be noted that these epi- 


demiologic techniques are by no means fool- 
proof, and serious errors have been noted 
in some of the most freely quoted statistics 
—for instance, in the work concerning de- 
creased longevity of radiologists. Yet in the 
aggregate, these studies uniformly point to 


the fact that relatively low dosages of ra- 
diation, when applied to a sufficient num- 
ber of individuals, do give rise to an in- 
crease of certain identifiable defects. And 
these epidemiologic observations have been 
supported by controlled animal experimen- 
tation. 

Third, the geneticists’), on the basis of 
experimental data, have introduced con- 
cepts with serious implications, and have 
warned us of the possibility of serious 
genetic damage; they have led us to think 
of the average radiation dose sustained by 
a population and of the consequence of in- 
creasing the burden of unfavorable muta- 
tions in our population. Concern over these 
matters has been mirrored in the progres- 
sive lowering of the maximum limits of 
exposure that have been regarded as ac- 
ceptable. 

These developments would seem to justify 
several conclusions. 

1. Radiation of our population should be 
held at the lowest possible level consistent 
with good medical practice, progressive 
industrial development, and essential na- 
tional defense policies. 

2. Sources of radiation are diverse and 
individually must be approached by quite 
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different techniques of control; yet in terms 
of total dosage to the population and its 
biologic effects, these sources must be con- 
sidered together and their radiologic effects 
regarded as cumulative. 

3. The complexity of the problem, the 
conflicting interests at stake, the popula- 
tion at risk, and the potential hazards do 
seem to categorize radiation hazards as a 
public health problem. This hazard must be 
expected to increase, particularly in its in- 
dustrial use, an area which may be difficult 
to control. 


Role of the Board of Health 


What is the responsibility of the State 
Board of Health, and how should it fulfill 
such responsibility? It has, of course, a 
broad legal responsibility to prevent illness 
and disability, to protect and promote pub- 
lic health, and to initiate suitable programs, 
and this would seem to have specific appli- 
cation to radiation. We are behind quite a 
few of the more highly industrialized 
states in accepting this responsibility, but 
are perhaps somewhat ahead of most of the 
states in attempting to start a program. 
Our situation may be summarized about as 
follows: 

The State Board of Health has facilities 
for sanitary engineering, industrial en- 
gineering, and stream sanitation, and 
through these facilities has gained exper- 
ience in dealing with the more familiar 
environmental and industrial hazards. It 
has a large laboratory and extensive means 
for collecting and tabulating data; it has 
epidemiologic and biostatistical skills; it 
has contacts with health departments in 
every county; and it has administrative 
procedures for coordinating and _ utilizing 
these various disciplines and skills. These 
are on the credit side. One is tempted to 
stop here with the simple statement that 
the addition of specialized skills to this 
organizational! structure will do the trick. 
But competence cannot be earned that 
easily. An extensive educational program, 
involving many different levels of train- 
ing and covering a considerable period of 
time, will be necessary to develop true con- 
cepts of radiologic health as well as tech- 
nical facility. At present we are preparing 
to send 15 persons to night school at State 
College, and are utilizing the many short 
courses which are available through the 
AEC and USPHS at such places as the 
Sanitary Engineering Center at Cincinnati, 
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short courses at Oak Ridge; Mercury, Ne- 
vada; and the School of Public Health in 
Chapel Hill. Such piecemeal training will 
certainly give working familiarity with the 
problem, and may, or may not, provide the 
over-all vision and direction that we must 
have. Plans for obtaining or training a 
health physicist are being discussed. Con- 
sultation is being freely solicited and ob- 
tained from various technical and profes- 
sional advisers, and I hope can be placed on 
a more formal basis. 

We are now giving engineering assist- 
ance to County Health Departments and 
State hospitals for inspecting their radiol- 
ogic equipment, and later, if it proves de- 
sirable, this service might be extended. The 
laboratory will soon be prepared to add 
radiologic examination to its other analyses 
of sewage and public water supplies, so that 
a basis of information may be obtained for 
judging future pollution. Our sanitary en- 
gineers are now operating three air samp- 
ling stations in cooperation with national 
networks for surveillance of fall-out. These 
things constitute at least a beginning, and 
in them I believe we can find reasons for 
some optimism and the belief that compe- 
tence in handling industrial problems will 
be achieved before they are upon us. 

One matter, however, appears to be so 
important that we cannot wait. This con- 
cerns the question of legislative acts, Board 
of Health regulations, standards, and codes. 
These questions should be answered now 
rather than after they are forced on us by 
abuses. Furthermore, industry should know 
in advance what regulations they must ob- 
serve. The State Board of Health has made 
formal request of your Society to consider 
these matters and make recommendations 
for them to follow. The request is compli- 
cated by the fact that it involves questions 
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concerning, not only the medical use of 
radiation, but general regulatory policies 
concerning the industrial use of radiant 
energy. It involves, then, consideration of 
the legal and engineering aspects of the 
problem. You have been approached on this 
matter because the ultimate problems and 
the ultimate judgements are neither legal 
nor engineering matters, but concern the 
biologic effect of radiation on human be- 
ings, and this responsibility rightfully be- 
longs to the physician. 

With this outline of our resources and 
deficiencies, with this philosophy of our 
purpose, and this earnest of intent, we 
thus come to you with a program that has 
particular meaning for radiologists and 
public health physicians—a program bear- 
ing on the destiny of our state—a mission 
bearing on the health of those we both 
serve. 
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symptoms. 


they fall down. 


The vertigo of Meniere’s disease is the most characteristic of all the 
Patients with Meniere’s disease have true vertigo. 
an attack, most of them are so completely disoriented in space that their 
surroundings whirl wildy about them. Usually they must lie down or 
In a crisis, the patient staggers toward the affected ear 
when attempting to walk. He holds onto support on his right hand side 
if it is the right ear which is diseased. 

— Saunders, W. H., Arch. Int. Med. 47:92, 1957. 
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Pulmonic Stenosis With an Intact Ventricular 


Septum 
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Pulmoniec stenosis with an intact ventri- 
cular septum is nearly always valvular and 
therefore is particularly amenable to surg- 
ical correction. At Duke Hospital the in- 
direct operation of Brock has been aban- 
doned, and this anomaly is now treated by 
open heart surgery using hypothermia and 
extracorporeal circulation'®’. This report 1s 
concerned with our experiences with 5 pa- 
tients treated in this manner. 


Materials and Methods 


The 5 patients had serious right ventri- 
cular hypertension with a large pressure 
gradient across the pulmonary valve (table 
1). All patients had diminished exercise 


Table 1 
Extracorporeal Perfusion Data 


Perfusion 
Age Rectal Flow Rate Time 
Patient Years Temp. ce/kg/min. in Min. 
1 17 315° 25 8 
2 5 29.5° 50 14* 
3 14 28° 20 6 
4 19 29.5° 30 12 
5 5 | bg 50 19* 


*Hypothermia induced by Brown-Emmons 

Heat Exchanger. 
tolerance. None had ever been cyanotic. The 
positive findings noted in the entire group 
were a systolic murmur over the pulmonary 
artery, right axis deviation on the electro- 
cardiogram, and post-stenotic dilatation of 
the pulmonary artery on the roentgeno- 
gram. One patient (case 2) had had a closed 
valvulotomy two years before, with im- 
provement in symptoms for only one year 
but no change in the right ventricular pres- 
sure of 152 mm. of mercury. 

The operation was performed through a 
bilateral anterior thoracotomy incision. 
After reduction of body temperature to ap- 
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proximately 30 C. and connection to the 
extracorporeal heart lung apparatus, the 
superior and inferior vena cavae were oc- 
cluded. Then the pulmonary valve was ex- 
posed through the artery and opened with 
two radia] incisions, thus making it a bicus- 
pidonl. The right ventricle was carefully in- 
spected and palpated for an infundibular 
stenosis and a ventricular septal defect. 
Three patients not included in this series 
were found to have a ventricular septal de- 
fect. The arteriotomy incision was closed 
with a simple running stitch. 


Extracorporeal circulation was achieved 
by a bubble oxygenator and pump, as de- 


Table 2 
Pressure Recordings Before Operation and 
Immediately after Pulmonary Valvulotomy 
Preoperative 


: Right Pulmonary Postoperative 
Patient Ventricle Artery Right Ventricle 

1 115/0 14/8 30/0 

2 150/10 20/10 25/0 

3 160/0 5/2 28/0 

4 152/0 14/5 40/0 

5 100/0 40/0 35/0 


scribed by DeWall'*). Flows of 50 cc. per 
Kilogram per minute were used in children, 
and 25 cc. per Kilogram were employed in 
adults. 


Hypothermia in 3 of the cases was in- 
duced by external body cooling. This 
method has been discarded and now a heat 
exchanger'*) is incorporated into the ex- 
tracorporeal system for direct blood cool- 
ing. By connecting the system to the femoral 
artery and vein first, cooling is started 
while the second venous return catheter is 
passed up into the superior vena cava 
through the auricle after the latter has 
been digitally explored for an auricular de- 
fect. Temperature drops to 30-31 C. have 
occurred in from five to seven minutes. Re- 
warming is accomplished in the same way. 
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The safety and simplicity of this method 
of cardiac by-pass have been proven in 70 
cases of all types of open heart surgery. 


Results 


All patients recovered and achieved a 
satisfactory clinical result after surgery. In 
1 patient (case 3) pericarditis and pleurisy 
developed 14 days after surgery and re- 
sponded to rest. This was not a bacterial in- 
fection. 

One patient incurred a tear of the pul- 
monary artery duri.g surgery that re- 
quired 17 minutes of complete cardiac by- 
pass for repair. 

There was no change in the electro- 
encephalogram or electrocardiogram during 
or after surgery. Arterial pH, oxygen, and 
lactic acid levels were within the pre-per- 
fusion levels during and after extra cor- 
poreal perfusion. 

Discussion 

The indirect approach to isolate pul- 
monic stenosis was described by Brock. By 
this method satisfactory clinical results 
have been achieved in most patients, but 
adequate reduction of the right ventricular 
pressure after surgery has not always oc- 
curred). The increase in flow that follows 
even a slight increase in valve size which, 
however, is not great enough to permit 
pressure drops explains this immediate 
clinical improvement. This, then, predis- 
poses to an eventual recurrence of symp- 
toms as noted in one of our patients. 
Another serious objection raised to the in- 
direct method has been the possibility of 
encountering an unsuspected ventricular 
or atrial defect as well as an associated in- 
fundibular stenosis. This has happened, in 
our experience, in three instances. Cardiac 
catheterization may fail to show any of 
these defects. A last objection to the indi- 
rect method is that the valve is so elastic 
that even a large valvulotome will pass 
through the valve, dilate it, but not cut it. 

Swan and his group’? have advocated 
the use of hypothermia alone for the direct 
approach to the valve. This is possible, for 
hypothermia of 30 C. will allow the 6 to 8 
minutes inflow occlusion needed for the 
the repair. This is adequate, providing 
other defects are not overlooked or that 
some accident such as a torn vessel does 
not occur. In addition there are certain in- 
herent hazards to hypothermia when used 
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alone that make the potential risk high. At 
Duke Hospital this measure has been com- 
bined with extracorporeal circulation for 
open pulmonic valvulotomy. Observation of 
70 patients has shown that these techniques 
are complementary and reduce the inherent 
dangers of each. Lowered temperature re- 
duces the oxygen requirements of the body, 
thereby reducing the need for large flow 
rates and its attendant complications. The 
hypothermia also allows four to six minutes 
of time in case there is a failure in the ex- 
tracorporeal circuit. 


The chief practical objection to the com- 
bined method has been the cumbersome 
techniques of inducing hypothermia. With 
the heat exchanger devised at Duke Hos- 
pital by Brown and Emmons, the rapid and 
precise control of the body temperature is 
possible. Of particular bearing on this 
method have been observations on the 
venous oxygen saturation’) which show 
that the low flow rates employed result in 
satisfactory levels. With complete cardiac 
by-pass, then, the valve can be opened, and 
there is sufficient time for correction of 
other defects not shown by preoperative 
studies. 


Summary 


Five cases of congenital pulmonic steno- 
sis with an intact ventricular septum have 
been successfully treated by the open 
method using extracorporeal circulation and 
hypothermia. 
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Hospital care has become organized into 
a complex system suited for the care of the 
majority of patients. Into this system fit 
the doctors, the nurses, the nurses’ aides, 
the orderlies, the dietitians, the various 
technicians, the housekeeping personnel, 
not to mention the patients themselves. 
Each part of the system has its special 
needs and functions. 


This hospital society demonstrates a most 
remarkable adaptability on certain occa- 
sions, such as epidemics and other emerg- 
encies; however, its adaptive capacity be- 
comes strained at times, when, for example, 
an unusual patient comes in who does not 
make a successful adjustment to the usual 
hospital ward routine. If this unusual pa- 
tient happens to be grossly psychotic, an 
immediate disposition to an appropriate 
place is made and a ward crisis is averted. 
On the other hand, should he have gross 
physical illness which overshadows the un- 
derlying emotional problem, a difficult, 
often irrationally motivated or “neurotic” 
situation may develop in which hospital 
personnel and patient make repeated and 
fruitless attempts to adjust to one another. 
The patient’s response then involves 
defensive efforts which may appear para- 
doxically to make the situation worse, and a 
self-regenerating disorder ensues. When un- 
recognized, this disorder may begin to affect 
many of the responsible persons on the 
ward, often leading to a serious disruption 
of the total system as well as fostering a 
continuing disturbance in the patient. The 
most difficult patients are those presenting 
gross somatic disease with a more subtle 
emotional disorder. 


In mental hospitals the same kinds of 
difficulties occur, and even though total un- 
derstanding is emphasized, many interper- 
sonal and intergroup disturbances continue 
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which are often unrecognized. This is 
graphically described in the work of Stan- 
ton and Schwarz‘ at Chestnut Lodge. 


This presentation deals with some of the 
problems encountered in the management 
of one of these unusual cases. We have had 
an opportunity to observe the potent ther- 
apeutic effect of patients’ relationships to 
hospital personnel and the way in which 
management procedures vitally affect the 
outcome of the somatic disease. In this 
case the interaction between the patient 
and the staff became a vicious cycle of in- 
creasing demands and temporary therapeu- 
tic expedients. Its final resolution allows 
certain inferences to be drawn of consid- 
erable importance to those interested in 
hospital care. 


Case Report 


At the time of her transfer to the psychiatric 
service of this university hospital in August, 1953, 
the patient was 16 years old. Although she was 
from a poor rural white community offering lim- 
ited opportunities, she had been reasonably well 
until her present illness. 


She had been referred to the medical service of 
this hospital in April, 1953, in a severe state of 
malnutrition and diabetic acidosis. The diabetes 
had gone untreated for at least two years after 
the diagnosis had been established. Other pre- 
senting problems included acute pyelonephritis, 
severely carious teeth, and amenorrhea. Her health 
had become progressively worse over the preced- 
ing four years, and two years previously she had 
had to stop school. She reported episodes of ab- 
dominal pain since puberty, for which various diag- 
noses had been offered. At age 10 she had had an 
appendectomy, and even at that time it was noted 
that she began to lose weight. Previously she had 
been quite obese (150 pounds.) It was reported 
that her father, who worked as a night watchman 
and was also a diabetic, had been physically 
brutal to her, particularly, as she put it, since she 
had begun “to grow up.” He was intolerant of her 
illness and considered her progressive weakness 
preceding hospitalization as dilatoriness and lazi- 
ness. This information was obtained from the pa- 
tient on admission, 


and 


May, 1958 


Initial hospital course 

Her initial course in the hospital was favorable. 
On admission she was given emergency treatment 
and responded well to a medical regimen aimed at 
the diabetes and the infection. As her medical 
condition improved, she began to eat voraciously, 
eventually asking for supplementary feedings even 
when on a 5,000 calorie diet. In the first two 
weeks she gained 10 pounds (from 90 to 100 
pounds). 


The breakdown in the relation between the pa- 
tient and the hospital began with an extensive 
dental program. Although generally improved 
during the first three weeks, she complained in- 
termittently of toothache and painful gums. Dental 
consultation was requested, and she was found to 
have carious teeth and infected gums; it was 
thought that the condition of her mouth might well 
lead to complications which could be most serious 
in a diabetic. Extraction of all her teeth was 
recommended, and after the third week of gradual 
improvement in her total condition this operation 
was carried out over a period of about one week in 
the latter part of May. Although the procedure 
was explained, little attention was paid at this 
point to its possible psychologic impact on an 
adolescent girl. The medical indications for ex- 
traction were pressing, however, and the patient 
had presented little or no previous definitive psy- 
chiatric symptoms. 


The clinical picture changed abruptly during 
these dental procedures. She suddenly became 
severely anorexic and began to have numerous 
complaints, including severe abdominal pain, diar- 
rhea, rectal bleeding, and chest pain. Investigation 
of these findings led progressively to more explora- 
tions and manipulations. A large number of new 
somatic illnesses were discovered in this process, 
including a hugh stomach ulcer, vascular hyper- 
tension (160 systolic, 120 diastolic), unexplained 
eosinophilia, calcific pancreatitis, and peripheral 
neuropathy. Some 60 odd diagnostic tests were 
done during the two-month period after the dental 
extractions. These included repeated examinations 
of blood, urine and feces, and repeated roentgeno- 
grams, anoscopic examinations, pancreatic studies, 
and other aids. Analgesics, sedatives, and place- 
bos gave equivocal relief from the abdominal pain. 
The most consistently effective analgesic was any 
medicament given by injection. 


Each member of the staff, whether doctor, nurse, 
aide, or housekeeper, seemed to react to the pa- 
tient similarly. When first seen by a member of 
the staff, she would receive much sympathy and 
attention, and, since she gave the appearance of a 
genuinely pathetic and miserable girl, the staff 
member often felt that others were mistreating 
her. Later, as her needs seemed beyond gratifi- 
cation and her demands became intolerable, anger, 
guilt, and anxiety would be aroused. Various 
methods for dealing with these reactions—ranging 


PSYCHIATRY IN SEVERE ILLNESS—VERNON AND SHANDS 


181 


from total avoidance to reaction-formation mani- 
fested by an oversolicitous or overprotective at- 
titude — were observed. Changes in nurses and 
doctors were frequent during these three and one- 
half months. Her insatiable demands soon ex- 
hausted the early enthusiasm of each of the six 
interns who rotated through this medical service 
while she was in the hospital. 


Psychiatrie course 

Her provocative, demanding, and complaining 
behavior, the developing difficulties in getting her 
to eat, and the intractable pain led to psychiatric 
consultation four weeks after the dental extrac- 
tions. Finally, in desperation, transfer to the psy- 
chiatric ward was effected one month later in early 
August. By this time she weighed 80 pounds, and 
it was felt that death would be imminent unless 
some drastic improvement could be effected. Pan- 
creatomy was seriously considered at this time 
in the hope of relieving the abdominal pain, which 
seemed to be the most urgent symptom. 

On the psychiatric service an attempt was made 
to modify the situation by heavy sedation, but her 
downhill course continued unaltered. Finally a plan 
of management which placed the neurotic features 
uppermost was decided upon. The plan was as 
follows: The patient was to be seen in daily inter- 
views by the resident assigned to her case. Nurses, 
aides, and other ward personnel were to direct all 
complaints and problems to this one physician, 
who had sole responsibility for her care. He in 
turn sought supervision and support from a mem- 
ber of the senior staff. Medication, except insulin 
and pancreatin, were stopped, and she was put 
on a liberal diabetic diet. A firm, consistent, non- 
punitive, and hopefully realistic attitude was 
maintained, or at least aimed for, by all personnel. 

A stormy period of four to six weeks followed. 
During this time she began to verbalize directly 
her negative feelings toward the therapist and ward 
personnel. The transference significance of her 
complaints was indicated by their similarity to 
those in which she had previously described her 
father’s brutality. Her rebelliousness culminated 
in a flight from the hospital for a brief time in 
October, but she returned voluntarily and soon be- 
gan to make an adjustment on the ward. She 
gradually stopped complaining of pain, became 
normotensive, gained weight, and the stomach 
healed, as demonstrated by x-ray. The pyelonephri- 
tis had been controlled before transfer. 

She was eventually discharged in November of 
that year in a remarkably changed state of mind 
and body, and in a positive, daughter-like relation- 
ship with the therapist. Outpatient follow-up was 
continued with irregular visits, usually monthly, 
to the clinic. Continued improvement was main- 
tained, although major and minor setbacks oc- 
curred. She began to menstruate without com- 
plaint. She developed what appeared to be healthy 
relationships with friends her own age of both 


il | 


182 


sexes, even though the family situation remained 
strained. She was seen in both the medical and 
psychiatric clinics when follow-up was discontinued 
because of the sustained improvement and the 
expense of the 160 mile trips from her home. 


Comment 


When admitted to the hospital, this 
patient was truly “physically ill” with a 
number of diagnostic entities for which 
there are well defined and accepted treat- 
ments. On admission she gave a considerable 
amount of historical data concerning her 
past adjustment. The social matrix was 
known in general as well as the most perti- 
nent features of her persona] development. 
As related previously, she spontaneously re- 
ported the difficulties with her father, stat- 
ing that he seemed to use his children to 
act out some of his feelings, much to their 
detriment. Even though this pertinent in- 
formation was obtained, it was not inter- 
preted and thus was not utilized in manage- 
ment. Later interviews with the patient 
and her mother* corroborated the relevancy 
of these initial historical facts, which were 
accurately documented but never incorpo- 
rated into a formulation of her problem. 

From the patient’s standpoint, coming 
into the hospital represented a wonderful 
change; so long as the prescribed treatment 
seemed to be making her feel better, every- 
one felt at ease, even though the medical 
measures (drugs and diet) might not have 
been responsible for the apparent improve- 
ment. It appeared then that while the doctor 
and patient were in a secure relationship, 
one which brought mutual satisfaction, there 
was minimal anxiety and remarkable im- 
provement. How did this come about? 

The evidence indicated that she had been 
relatively deprived by her parents and 
brutally treated by her father. As is the 
general tendency in children coping with 
this kind of problem, she comforted herself 
with idealized fantasies of the “prince 
charming” and “fairy godmother” type. Be- 
cause of this, she overestimated the atten- 
tion received in the form of the standard 
medical treatment, and derived much more 


*The mother reported later that behavioral changes had 
really begun and become “bad” after the appendectomy at age 
10. She confirmed the patient’s story that she had been 
relatively deprived and had to scramble for food, as well as 
for psychologic gratifications, since leaving the breast at age 
one. She had three older siblings and two younger ones, and 
provisions were short. Even at the age of one she was diagnosed 
as having rickets, and required treatment with cod liver oil. 
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than realistic gratification from it. Her 
insatiable appetite represented an attempt 
to compensate for former deprivations. In 
the hospital she was, in this and other ways, 
indulged for the first time in her life, and 
this led to gratification of which previously 
she had only dreamed. 


As is often the case with immature per- 
sons like this one, a traumatic event may 
lead to widespread disintegration in func- 
tion. The dental extractions represented 
such a trauma to her self-esteem and as 
such interfered drastically with her eating, 
which was her principal means of gratifi- 
cation. In a disintegration like this, the 
polar opposite tends to appear—in this 
case, anorexia. Alexander‘) describes this 
phenomenon as an “unconscious spite re- 
action,” and finds it a common psychologic 
factor in patients with anorexia nervosa. 
As he puts it, “Through his symptom, the 
patient behaves like a pouting child who 
refuses to eat in order to force his parents 
to pay him special attention and to make 
them worry.” 


As with our case, too, the patient with 
anorexia nervosa presents both phases of 
the problems of eating. Grinker and Rob- 
bins®) summarize it in this way. “Early 
there is a bulimia with obesity as the child 
attempts to gain substitute satisfactions. 
These are abandoned, and vicious biting 
hostility is expressed in cannibalistic eating 
and its denial by refusal of food.” In our 
patient this pattern was followed by a 
tendency toward overeating and obesity un- 
til adolescence, when anorexia and weight 
loss were precipitated by an operative pro- 
cedure. In the hospital the pattern was re- 
peated as she overate until the dental ex- 
tractions, when the anorexic picture reap- 
peared. Reacting to this trauma psychologi- 
cally, she abruptly became the deprived 
child again and developed a number of 
grossly abnormal psychophysiologic reac- 
tions. 

The pattern underlying the whole ex- 
perience was unknown to both patient and 
doctor, but so long as there was mutual 
satisfaction and minimal anxiety she im- 
proved. The improvement was interrupted 
by the dental extractions, for which she 
was poorly prepared. So far as we could 
tell, the fault lay not in the doctor’s failure 
to explain the procedure, but in the lack of 
a secure relationship between her and the 
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doctor. This relationship was not considered 
in the evaluation of the situation, and the 
extractions were not considered as the pre- 
cipitating factor in her clinical picture. The 
confusion arising from an inability to find 
a “cause” for her condition led inevitably, 
therefore, to the complication of anxiety 
in the physician. 


None of the doctor’s superiors could re- 
lieve this anxiety, simply because of their 
perplexity and anxiety as the patient’s 
course continued downhill. The resulting, 
virtually catastrophic, reaction led to the 
trial of more and more desperate measures 
however, no matter what medication was 
given her she presisted in demanding more 
and more. Finally, after her behavior be- 
came intolerable and her pain appeared 
to be intractable, giving rise to a fear of 
addiction to narcotics, a psychiatric con- 
sultation was requested. 


The psychiatrist’s appraisal of the cir- 
cumstances led to recommendations de- 
signed to alter gradually the patient’s ir- 
rational expectations so that she could better 
adapt herself to the total situation on the 
medical ward. Her condition did not im- 
prove, however, and she seemed too rigidly 
fixed in her neurotic pattern to accept a 
change without a more controlled enviro- 
ment. Also, it seemed essential that if she 
were to be expected to revise her attitudes 
toward the outside world, she would have to 
be treated by one physician over an extended 
period. Each time she began to get into a 
working relationship with one physician, a 
transfer would provide a new source of 
anxiety. At this point the working hypothe- 
sis was that many of the hospital difficulties 
had arisen from the doctor-patient rela- 
tionship and that only by adjusting this 
relationship could these difficulties be re- 
solved. 

For these reasons she was transferred 
to the psychiatric ward, where emphasis 
was placed on her total adaptation and the 
entire management program was planned 
to make maximum use of the doctor-patient 
and ward-patient relationships. 

Only after this program had been followed 
for an extended period was the vicious 
cycle broken. Always there was maintained 
the assumption, based on clinical material, 
that the patient’s major difficulty lay in her 
inability to visualize human relationships 
except by patterns set up muc! earlicr in 
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life. The inference is that she improved 
because she finally felt secure enough with 
her doctor and in the ward to begin to 
learn new patterns of behavior. This ap- 
proach resembles what Engel‘*) describes 
as the physician assuming the role of a 
surrogate ego for the patient, and what 
Bibring®) describes as psychotherapeutic 
medicine. In the former, the physician ac- 
cepts the responsibility for some of the 
functions of the patient’s ego, thus allow- 
ing for some regression without encourag- 
ing it. The remaining ego functions are 
thus supported and the patient is much more 
capable of dealing with his physical illness 
and all that it entails. In Bibring’s approach, 
information regarding the psychodynamics 
and ego assets of the patient is utilized to 
outline the patient’s management from the 
viewpoint of the doctor, the hospital person- 
nel, and the home environment. A similar 
approach is reviewed by Ham‘®). 


Therapeutic Possibilities in the 
Ward Situation 

One way of considering this problem is 
to look upon the total ward situation as an 
intricate system of communication. Psycho- 
analytic investigation has made it clear that 
everyone is ordinarily engaged in a kind 
of double talk. Only a small part of the 
communication process in a given trans- 
action can be understood on a conscious 
level. Most communications, being out of 
the realm of awareness, are highly suscep- 
tible to gross distortions and misinterpre- 
tations, especially if their very existence is 
denied. A hospital ward is no less an 
example of this system. Often the very 
basis of the organization of the ward, aimed 
at the efficient management of most sick 
people, leads to a set way of dealing with 
patients whose personalities all too often 
are too inflexible or too limited to fit the 
system. As this case slows, discords and 
problems arise. 

Special circumstances require special 
understanding and treatment. In formulat- 
ing a workable diagnosis and thereby a 
suitable plan of therapy, all the available 
data should be put to use. These data may 
consist of much indirect or nonverbal] com- 
munication, as well as what the patient says 
directly. Nonverbal expressions may be re- 
cognizable as a somatic symptom, a detec- 
table physical sign, or a behavioral mani- 
festation, the omission of which inevitably 
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leads one astray in providing adequate 
therapy for many patients, although the 
emphasis may vary from case to case. As 
this case demonstrates, the problem lies not 
in obtaining the necessary facts, but in 
putting them together to understand the 
meaning. By assessing all the available 
material the doctor can formulate a more 
reasonable plan and offer the patient a 
more logical approach to the problem of 
readjustment. With this advantage he can 
expect to establish a more workable rela- 
tionship with the patient. The goal is to 
give the patient, through the security of 
the doctor-patient relationship and the 
ward-patient relationship, the maximal op- 
portunity to regain whatever devices are 
necessary for psychologic and physiologic 
recovery. This goal seems best attained by 
one physician who feels secure in his role 
and who, if untrained in psychotherapeutic 
principles, has support and _ supervision 
from someone skilled in this approach. 


It would appear essential for over-all 
success with any patient that this kind of 
approach be integrated into general hospi- 
tal care so that there is no operational se- 
paration between “physical” or “medical” 
illness and “emotional” illness. To get at 
the most basic therapy—that is, the pre- 
ventive aspect—a broader view of disease 
is necessary, because there is no medical 
disease which does not have its psychologic 
ramifications, whether these be important 
etiologically or not. 


Investigation into the hospital ward as 
a social organization is also to be en- 
couraged, as well as an investigation of the 
doctor-patient relationship. For example, 
many of the investigative approaches made 
by Stanton and Schwarz") in their study 
of a mental hospital would be as applicable 
to a medical ward as to a psychiatric ward. 
Understanding of the patient’s total adap- 
tational system is not complete unless the 
system with which he has to deal (in this 
case the hospital ward) is also understood. 
A recent report of the Group for the Ad- 
vancement of Psychiatry states it thus: . 
“We assume that the behavior of the patient 
has meaning, that his behavior affects the 
behavior of those who care for him, and the 
behavior of those who care for him affects 
the patient.” 

Of course this patient presented an exag- 
gerated problem, but what occurred here 
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in bold relief occurs in less obvious ways 
on our hospital wards every day. Unfor- 
tunately, being less obvious, these instances 


of human interaction are overlooked, or if 


they are dealt with effectively (that is, if 
the patient gets better), the experience is 
not well formulated for future use. The 
physician then attributes his success to the 
“art of medicine.” 


Summary 


The development of more refined medi- 
cal techniques has led to the necessity for 
approaching patients in a variety of spe- 
cialized ways. The case presented here 
illustrates the need for combining the 
known useful medical techniques and the 
known useful psychiatric techniques for 
the patient’s maximal benefit. The so- 
called psychosomatic approach can be uti- 
lized by any physician who is willing to 
pay special heed to the doctor-patient re- 
lationship as well as to all other medical 
knowledge, and to use it as a means of 
studying and treating sick people. 


It is also proposed that this approach be 
expanded so that the hospital ward itself 
can be further utilized therapeutically. 
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The Accident-Prone Individual 


DAVID WILFRED ABSE, M.D., D.P.M. 
CHAPEL HILL 


In a study of 3,000 workmen, Marbe™? in 
1926 showed that the probability of meetiag 
with an accident at work is greater in the 
case of a person who has had previoi.s ac- 
cidents. Marbe was the first to demo:.strate 
statistically the existence of an “uccident 
habit.” Since 1926 psychiatrists nave di- 
rected attention to the psychology of those 
individuals who are involved in repeated 
accidents in industry, and self-generated 
accident proneness has been clearly demon- 
strated as an important factor in recurrent 
accidents. 

I would like to give an over-all perspec- 
tive of the setting in which this realization 
that a high proportion of accidents are 
man-made, not machine-made, has come 
about. First, however, I would like to 
emphasiz: the use of the phrase “a high 
proportion of accidents,” not “all acci- 
dents”: there is a hard-core of accidents 
which are the result of simple mechanical 
hazards. Secondly, I would like to acknowl- 
edge that many accidents are due to per- 
sonal reactions to social situational factors; 
indeed, these must also be considered in 
investigating cases of self-generated acci- 
dent proneness. 


Studies of Industrial Accidents 


Group factors 

Patterson and Willett(1951) conducted 
an anthropologic experiment in a British 
colliery. In studying accidents in Scottish 
coal mining, they found that long-term 
fluctuations in accident rates from mine 
to mine showed substantial correlation 
(+0.53) and that a similar correlation 
existed between two Scottish mines which 
they proceeded to study in detail. Since 
there were great differences in mechanical 
conditions in these two mines, the correla- 
tion could not have been due simply to 
mechanical conditions. The mechanical con- 
ditions referred to as differing considerably 
included depth of workings, underground 
travelling distances, and height of seams 
and roof conditions in the two collieries. 


Presented at the Fifth Annual Seminar on Occupational 
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Moreover, mechanization had progressed at 
different rates in the two mines. On the 
other hand, enforcement of safcty regula- 
tions and medical facilities were much the 
same. Against this background they found 
not only the long term {luctuation in ac- 
cident rates from mine to mine, as just 
stated, but a bifold annual cycle superim- 
posed on a general uptrend in accidents in 
the two mines. 

Their observations led them to think that 
possibly an important factor in the increas- 
ing long-term accident rate could be defined 
as a growing lack of cohesion in the work- 
ing community, accentuated by long-wall 
face techniques in working the mines. In 
order to test this hypothesis, they intro- 
duced a series of community steps aimed 
at increasing the cohesion of the working 
group in a particular section of a colliery. 
Off-the-job smoking, concerts, group trips 
to Glasgow and Edinburgh for football 
games, and various informal parties were 
fostered. On the job the same goal was 
sought by emphasizing the interdependence 
of the workers, and by instituting a system 
of painting sections yellow to indicate to 
the man following another on a job that all 
was left in good and safe order for him. In 
the first year of the experiment accidents 
were decreased by 54 per cent of the num- 
ber predicted from the past curve and cor- 
relation between the mines; as well as evi- 
dences of change in the form of such things 
as fewer improperly set supports for roofs 
and the like. 

Obviously, human relations are of great 
importance in the field of safety and acci- 
dent prevention, and this study shows how 
important group morale and cohesion can 
be. 


Personal factors 

I would like to turn to another study for 
further insight. 

Alexandra Adler“), in a study of 130 
workers with a record of repeated acci- 
dents, concluded that a harmonious relation 
of the individual worker to his own job 
was a fundamental prerequisite to avoiding 
accidents to himself and damage to his en- 
vironment. The investigation of these 
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workers had included the case history 
method of study, dreams, childhood recol- 
lections, emotional reactions to any accident, 
psychometric tests, and general examina- 
tion, noting in this constitutional habitus. 
A control group of workers who had never 
had an accident was similarly studied. 

Neither the psychometric tests of manual 
ability and reaction time nor the constitu- 
tional classification revealed any significant 
difference between the control group and 
the accident-prone workers. The other com- 
ponents of the psychiatric evaluation, how- 
ever, showed striking differential features 
which recurred with such frequency that it 
was possible to divide the subjects into 
eight groups, as shown in the table. 


About the last three groups, Adler com- 
ments briefly as follows: 


The alcoholics had definite signs of chronic 
alcoholism, such as continuous tremors. Many of 
them were intoxicated when they reported for 
work as can be seen from the rate of accidents 
occurring in the morning and afternoon. In the 
alcoholics, the accidents occurred more than 
twice as frequently in the morning as in the 
afternoon. In the other groups the ratio was 
about equal. The feebleminded had a very low 
grade of intelligence. They could not count or 
write more than their names. It is undestandable 
that they were unable to follow the routine. 
In the other groups, the intelligence was equal 
to that in the general population. Of the three 
workers who had organic diseases, the American 
worker suffered from cerebral arteriosclerosis; 
one of the two European workers was subject 
to petit mal attacks, during which the accidents 
occurred, whereas the second one was a post- 
encephalitic Parkinson and his slowness of move- 
ment interfered with his work. The psychological 
structure in these 24 patients with organic dis- 
ease or subject to chronic alcoholism was quite 
different from that found in the remaining ac- 
cident-prone workers .. . 


Predetermined Processes Operating in 
Current Situations 


I have taken you so far in order to point 
out that the etiologic constellation respon- 
sible for accident-proneness in any one in- 
dividual, social and physical factors might 
be operating forcefully in the current life 
situation of the individual. However, in 
order to understand the vast majority of 
accident-prone individuals, such as_ those 
listed from 1-5 in Adler’s table, just as all 
poorly adjusted workers, we must take into 
account that people take their pasts with 
them to their jobs. 
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It is with this aspect of the matter, so 
important yet so often overlooked, that I 
will dwell upon here for the brief time pos- 
sible this afternoon. 


Illustrative Case 


Some years ago, I saw a steelworker who, 
following a series of minor accidents at his work, 
became involved in a car accident while being 
transported from one plant to another. A mid- 
dle-aged man, he had suffered multiple frac- 
tures in the automobile accident and had been 
regularly attending a physical rehabilitation 
clinic for several months; and he had made a 
good recovery from his injuries. He persisted 
in worrying about himself, however, and in pre- 
senting himself to the doctor at the steel works 
with all sorts of hypochondriacal complaints. One 
day the doctor spent more than his usual time 
with the patient and inquired into his domestic 
life. The patient became very disturbed emotion- 
ally and wept, saying that his wife was obssesed 
with the idea that he was going around with 
other women, and made their home life so un- 
bearable and turbulent that he could hardly 
get any sleep. Further inquiry disclosed that the 
patient had been impotent since the accident. He 
was referred for examination to a neurologist, 
who agreed with the works physician that the 
patient’s impotence might be due to spinal con- 
cussion resulting from the accident. The neurol- 
ogist reassured the patient, however, that since 
there were no demonstrable neurologic signs of 
any focal lesion, he had a good chance of re- 
covering from the potentia coeundi. The pa- 
tient, however, had told the neurologist that he 
was worried not about his impotence but about 
his wife’s accusations and quarrelsomeness. On 
this account, the neurologist advised referral 
to a psychiatrist, as well as a conference between 
the works physician and the patient’s wife. 

On seeing this interesting patient, I also 
found the apparently odd situation of this man 
accepting his impotence cheerfully but complain- 
ing about his wife. After two interviews spaced 
a week apart, this patient was hypnotized on the 
third occasion and then was able to recall that 
at the age of 40, two years previously, he had 
become depressed, thinking about his father who 
had died in his early 40’s. It was after this that 
the recurrent minor accidents had occurred at 
work and the impotence and arguments with his 
wife had started. In the final, more serious ac- 
cident in the car, he had been sitting next to 
the driver, whom he knew well. Becoming afraid 
as a big truck approached, though he knew that 
the driver was competent, he had suddenly seized 
the steering wheel. In the ensuing confusion the 
car left the road, hit a tree, and overturned, 
killing the driver and injuring the patient. The 
patient suffered considerable remorse about the 
loss of the driver, and also in relation to the 
widow, towards whom in fact he had later been 
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extremely helpful, even during his own rehabili- 
tation from body injuries. In the waking state, 
however, he could recall no details of the acci- 
dent or of his role in causing it. In the course 
of further psychotherapy this man was able to 
achieve domestic felicity, following the recovery 
of his sexual potency. 


Comment 


This case serves to illustrate the complex 
factors involved in unconsciously de- 
termined accident-proneness. In his past 
this man had surmounted a disturbed rela- 
tionship with a punitive father, had made 
a good social, occupational, and sexual ad- 
justment until the age of 40, when thoughts 
of his father’s death made him think in 
terms of his own demise. Through repeated 
minor accidents, he had unconsciously been 
punishing himself much as he had, in child- 
hood, received whippings from his father. 
He began, in short, to take disturbed ele- 
ments of his past, previously dormant, to 
his job, culminating in a serious accident 
and loss of life and injury. 


Other Unconscious Motivation 
Vengefulness 
In table 1 you will see that revengeful 
attitudes prominent in the personality eval- 
uation of accident-prone individuals are re- 
lated to a substantial percentage of them. 
Adler writes about these: 

All of these showed a definitely bitter and 
revengeful attitude towards their parents or 
educators who were blamed by these workers 
for their unhappy life. They usually stated that 
their parents had forced them to take up an oc- 
cupation which they did not like. Now, they said, 
the parents could see what the outcome was. If 
they had followed their original wishes to be- 
come artists or teachers, for instance, they 
wouldn’t have become cripples. Their childhood 
was marked by difficulties in relation to school 
and relatives. One third of this group harbored 
serious ideas of suicide, which were not present 
in the remaining groups. But no actual attempt 
at suicide was admitted. We know from ex- 
perience that suicidal persons usually have a 
revengeful attitude towards someone whom they 
want to punish through their suicide. In these 
workers, we may, therefore, consider the acci- 
dents as something like a substitute for suicide 


Not only, of course, are such people likely 
to incur accidents themselves, but, as 
Marbe"’) pointed out, they also do the great- 
est amount of damage to the machinery. 
This type of accident-prone individual, un- 
like the impotent patient I discussed, has 
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Table 1* 

130 Workers With Repeated Accidents 
American European 
workers workers 

1. Revengeful attitude......4 (13.2%) 56 (56%) 
7 (238.1%) 10 (10%) 
3. Longing to be pampered..6 (19.8%) 6 ( 6%) 
4. Over ambitious.................2 ( 6.6%) 4 ( 4%) 
6. Over 'fearful..........:........... 8 (26.4%) 3 ( 4%) 
6. Alcoholics 12 (12%) 
7. Feebleminded 7 ( 7%) 
8. Organic diseases............1 ( 3.3%) 2 ( 2%) 
Total. 10 


From Adler, A.: The Psychology of Repeated Accidents in 
Industry, Am. J. Psychiat. 98:99-101 (July) 1941. 


always felt considerably frustrated, regard- 
ing himself (through his parents’ faults) 
as a square peg in a round hole. 


Fear of success 

It is usually easy to understand that 
psychologic decompensation in one form or 
another, revealed through accident prone- 
ness or other symptoms, can occur when 
people feel frustrated and unhappy. But in 
the case I discussed, the man had been hap- 
pily adjusted socially, occupationally, and 
sexually until the age of 40, and there were 
no outer circumstances to cause him to feel 
frustrated to any degree. It is perhaps more 
difficult to understand how this state of 
affairs—psychologic decompensation, some- 
times showing itself in accident-proneness 
—can overtake people who have achieved a 
good measure of success. Of course, the 
decompensation here also is related to inner 
causes connected with past experience 
brought to the job. But what inner forces 
become activated in response to success? 


Let me illustrate by a story told in one 
version by Herodotus, the legend of Poly- 
crates. Polycrates, the tyrant of Samos, was 
so fortunate in everything that Amasis, 
King of Egypt, advised him to part with 
something he highly prized. Polycrates took 
the King’s advice, for he feared that the 
gods would become envious of his continu- 
ing successes in war and his further ag- 
grandisement. He threw into the sea an en- 
graved gem of extraordinary value, a 
favorite piece of booty. A few days after- 
wards a fish containing this very gem was 
presented to the tyrant. The gods thus 
showed their anger at the mortal’s pre- 
sumptuous ambition. Amasis, interpreting 
the matter just so, renounced all friendship 
with him as a man doomed by the gods. Not 
long afterwards a satrap, having entrapped 


187 


188 NORTH CAROLINA MEDICAL JOURNAL 


the too fortunate despot, put him to death 
by crucifixion. 


This theme of pride going before a fall 
projectively discloses a dominant fantasy 
in the minds of some people. As their am- 
bitions are realized, they begin to fear that 
something dreadful is now bound to happen. 
Attempting to forestall the catastrophe, 
like Polycrates, they make a sacrifice to ap- 
pease the gods, resident, of course, only in 
their own guilty consciences. 


The patient I discussed unconsciously had 
begun to feel that his success in life as a 
foreman in a steel works represented the 
usurpation of his father’s position, toward 
whom in life he had had a very ambivalent 
relationship and at whose death he had felt 
guilty for having wished to be rid of him. 
Reminded of his father’s death by his own 
approaching middle-age, he unconsciously 
sought self-punishment in accidents which, 
as we have seen, took a quite serious turn— 
and all this at a time when he was enjoying 
the fruits of the efforts of his youth. It is 
sometimes difficult to realize what consti- 
tutes “stress” for a particular individual. 
I hope I am not driving the point too hard 
in order to remind you that frustration by 
outer circumstances, economic hardship, 


loss of love, setback in ambition, or other 
source of misery is not the only cause of 
sickness; and that one way of indirectly 
showing sickness of mind is by not avoid- 
ing accidents which only too often will then 
occur. 


“Perhaps an accident” 


Some of you may remember that a fatal 
accident figures prominently in Thornton 
Wilder’s strange story of human destiny, 
“The Bridge of San Luis Rey.” Part One 
begins, “Perhaps an accident,” and Part 
Five, in conclusion, “Perhaps an intention.” 
It was Sigmund Freud‘) who first showed 
at the turn of this century that common to 
everyday living are little accidents such as 
slips of the tongue or the pen, and the for- 
getting of intentions or names leading to 
embarassing situations; and that some of 
these so-called “parapraxes” may be ser- 
ious enough to lead to fatal results. These 
accidents demonstrate the existence of un- 
conscious mental processes which, more- 
over, are in conflict with the conscious ones; 
sometimes they compromise with the con- 
scious intention and sometimes more bla- 
tantly replace it for a brief moment. 
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Maybe some will object to the use of the 
word “intention” to describe processes out- 
side the sphere of awareness. Certainly, 
however, these processes are purposive. In 
this way, the first and last chapter titles of 
Thornton Wilder’s novel acquire deeper 
meaning, because “an accident” becomes 
only “perhaps an accident” if a motive for 
its occurrence becomes apparent. As for 
accidents in industry, unless there is an 
intention to avoid them, they only too 
easily occur. What if this intention to avoid 
is forgotten because of a countercurrent in 
the unconscious processes? 


Fatalism 


Patients in the next category of Adler’s 
table, those who again and again call them- 
selves the “unlucky ones,” show very open- 
ly that they are bringing past unconscious 
sources of unresolved guilt to their current 
job. They reported that they had had “bad 
luck” all their lives, starting from earliest 
childhood, and did not expect it ever to be 
different. Half of them had been illegitimate 
children—a significant point. 


They behaved, Adler reports, like per- 
sons who are courting blows. It is under- 
standable that when people have deep- 
seated fatalistic notions that something 
dreadful, such as a mutilating accident, is 
about to happen regardless of any precau- 
tions taken, not much will be done to avoid 
it. 

A patient under prolonged intensive psy- 
chotherapy who had been brought up in an 
orphanage and later adopted, acquired an 
unusually severe and deep-seated sense of 
guilt based upon notions of possible “bad 
seed” which aggravated the usual and in- 
evitable guilt-producing emotional problems 
of childhood. She later oscillated between 
perfectionist attempts to get herself ad- 
mired and involving herself in humiliating 
situations, sometimes minor accidents, 
which she, like the accident-prone “unlucky 
ones,” felt were determined by the ill-fav- 
ored star under which she was born. In 
other words, because of guilt feelings con- 
nected with early childhood development, 
such patients have a masochistic need for 
punishment, a countercurrent in the un- 
conscious processes, which sometimes re- 
sults in accidents that temporarily relieve 
their guilt feelings. Moreover, blaming fate 
as they do helps further to relieve their 
guilt and compensate for their disturbed 
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self-esteem or, if you will, injured nar- 
cissism. 


Longing to be pampered 

In contrast to this group, group 3 in the 
table consists of those who always wished 
to be nursed and cared for. They had been 
pampered in their childhood and reacted to 
any set-back in adult life by unconsciously 
seeking to renew this period of compara- 
tive bliss. They reported that the only time 
they felt really well, as they had during 
their happy childhood, was after an acci- 
dent, when they were sick and being taken 
care of. In these people, too, guilt about 
such wishes and self-punishment devices 
may lead to more catastrophic accidents. 


Ambition 

Group 4 in the table consists of 6 over- 
ambitious workmen. I have already re- 
ferred to the guilty reaction producing a 
need for punishment which can complicate 
quite legitimate ambitions of adult life. 
These six workmen showed extreme ambi- 
tion, as manifested, for example, by their 
repeated dreams of flying, common in in- 
dividuals who want to be more powerful 
than others. They were interested in being 
ahead of the others, coming to work early, 
sometimes as much as two hours before 
the usual starting time. This competitive- 
ness and need to excel, as I have indicated, 
is often tied up with unresolved difficulties 
of the past involving the oedipus complex as 
described by Freud. These difficulties can 
produce a self-damaging countercurrent in 
the unconscious processes and sometimes 
lead to self-generated accident-proneness. 


Fear 

The over-fearful group 5 in the table are 
indeed often anxious just because of this 
self-damaging countercurrent in the uncon- 
scious part of their minds, and purposive 
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accidents can be an expression of such self- 
destructive tendencies. In Adler’s study, a 
substantial percentage of American work- 
ers fall into this category. Their neurotic 
anxiety is connected with childhood ex- 
periences and phantasies unconsciously dis- 
turbing their conscious functioning at the 
job. 


Summary 


While many accidents (and consequently 
the accident-rate in any particular situa- 
tion) are largely due to simple mechanical 
hazards, to personal reactions to social sit- 
uational factors such as those connected 
with group morale or to physical ill-health 
many others, especially those associated 
with an accident habit in the individual, re- 
quire consideration of the fact that people 
take their pasts with them to their jobs. 
Unresolved anxieties and guilts associated 
with the problems encountered by the in- 
dividual in growing up may sometimes set 
up self-damaging countercurrents in the 
unconscious processes of the adult. These 
sometimes issue in recurrent parapraxes on 
the job and self-generated accident prone- 
ness. To cope with this situation, psycho- 
therapeutic intervention of one kind or 
another is requisite as in the psychoneur- 
oses generally. It would seem obvious, there- 
fore, that doctors in industry should be 
prepared for this aspect of their responsi- 
bilities by an awareness of the findings of 
modern dynamic psychiatry. 
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resulting in vasomotor imbalance. 


Otologists believe that Meniere’s disease is the result of an inherited 
constitutional inadequacy affecting the autonomic nervous system and 
In this respect the disease has been 
likened to Raynaud’s disease and migraine. 
to parasympathetic hyperactivity—Saunders, W. H.: Meniere’s Disease: 
Otologic Concept and Diagnosis, Arch. Int. Med. 47:92 (July) 1957. 
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James Edwin Brooks, M.D. 


Founder of The North Carolina State Sanatorium for the 
Treatment of Tuberculosis 
A Biographical Sketch 


ALFRED MORDECAI, M.D. 


When the history of North Carolina’s 
fight against tuberculosis is finally written, 
full praise must be given to Dr. James 
Edwin Brooks, who led a movement which 
opened a large theater of specialized medi- 
cal activity, although he himself lost in the 
strife and received no laurels. 


James Edwin Brooks, the son of Isaac 
Newton and Martha A. Brooks, was born 
near the little town of Liberty, Chatham 
County, North Carolina, in August, 1868. 
His mother was probably of French Hugue- 
not descent. His father was the great- 
grandson of John and Susan Brooks, who 
came from England in 1735. 

Little is known of the circumstances sur- 
rounding the early life of the lad James, 
but we find him at the age of 23 enrolled as 
a student at the University of North Caro- 
lina for a period of three years—1891-94. 
He was fond of debating and received the 
nickname of “Henry Clay,” because his gen- 
eral demeanor was somewhat suggestive of 
that famous Southern statesman. 

After completing the first two years of 
medicine at the University of North Caro- 
lina at Chapel Hill, he enrolled as a third- 
year medical student at the University Col- 
lege of Medicine in Richmond, Virginia. In 
the year 1897, at the age of 29, he was 
licensed to practice in North Carolina, and 
opened his office in Greensboro for the 
general practice of medicine. He soon 
became particularly interested in tu- 
berculosis, which was the leading cause of 
death throughout the country. His financial 
circumstances and personal situation pre- 
cluded the possibility of special training, 
but he closely followed the writings of Sir 
William Osler, for whom he had the most 
profound respect, and the work of Dr. 
Edward Livingston Trudeau of Saranac 
Lake, New York. 

While making no claims to be a specialist, 
Dr. Brooks quietly stood with that pro- 
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fessional minority in the state who under- 
stood the cause of tuberculosis, its modes 
of transmission, its pathologic behavior, its 
chief clinical features, the difficulty and 
importance of early diagnosis, and the 
marked tendency of the disease to spread 
within the home and community, if allowed 
to go unchecked. He was particularly con- 
scious of the “chronic productive cougher” 
and the “careless spitter,”” who sprayed the 
inside air with “mist-like particles” of in- 
fected bronchial “excretion” and unwittingly 
contaminated foods and eating utensils 
within the home as well as public drinking 
cups in the community. He early appre- 
ciated the importance of measures aimed at 
preventing new cases, and he recognized 
the prime importance of simple bed rest, 
wholesome air, and proper nutrition. He 
believed the adherence to these principles 
to be of greater importance than the com- 
mon practice of drug therapy—antipyre- 
tics, cod-liver oil, creosote compounds, tonics, 
and iodides. He scorned the vast array of 
patent medicines and the so-called “cures.” 
He believed in the direct incineration of 
infected material, when possible, and full 
exposure to sunshine. He had little faith in 
the common practice of fumigation and 
detested the odor of the usual antiseptics, 
which in his opinion gave only a false sense 
of security. Nor did he place much confi- 
dence in the “ozone” theory. However, he 
firmly believed that tuberculosis was not 
only preventable but curable, if taken in the 
early stages, and that even advanced cases 
could be arrested in some instances by pro- 
longed rest and careful hygienic and diete- 
tic management. 


Pursuant to these ideas it was his custom 
to recommend sanatorium care for his tu- 
bercular patients, if they could afford it. 
Unfortunately the laboring classes and 
many others could not. On the other hand, 
some who went to the mountains, or far off 
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Arizona or Colorado, returned financially 
depleted and utterly discouraged. After one 
of his patients, a young woman, had such an 
experience, she implored him to provide 
treatment for his patients at home. 


A Dream Becomes an Obsession 

Dr. Brooks began to dream of a state 
sanatorium for the treatment of tubercu- 
losis—if not a place for absolute cure, at 
least a place where dangerously infected 
persons could be hospitalized for a few 
months in order to gain an intelligent un- 
derstanding of the methods and practices 
most conducive to improvement, and for 
sufficient time to develop fixed habits with 
respect to personal hygiene and sanitation 
with a view to preventing the infection of 
others. 

New York and Massachusetts each had a 
state sanatorium and these institutions 
were obtaining good results. Why could 
North Carolina not provide some place for 
its tuberculosis patients and make some 
substantial effort to control this disease? 


His motive was purely that of a humani- 
tarian. 

In 1904 this little known general practi- 
tioner in Greensboro quietly commenced 
a one-man campaign for a state sanatorium. 
His dream became an obsession. He priv- 
ately discussed this matter with his friends 
and acquaintances. He pressed his ideas 
upon members of his profession at the local 
level and finally appealed to those of in- 
fluence in the state at large. On every hand, 
however, he met with indifference. A few 
within the medical profession and some 
without, however, slowly began to lend 
sympathetic ears, and in time a helping 
hand as well. One of them was Dr. J. R. 
Gordon of Jamestown in Guilford County. 
With the support of this colleague and a 
few other interested persons, the prospects 
of success began to brighten. A few mem- 
bers of the Legislature even went so far as 
to promise support should a bill for the 
establishment of a state institution be in- 
troduced. Consequently, when the General 
Assembly met at Raleigh in 1905, Dr. 
Brooks and his colleagues were on hand 
with a bill for the consideration of the legis- 
lators. But, as Dr. Lewis had predicted, the 
state was not ready, and the bill was cest 
aside without serious debate. 

Despite this rebuff, Dr. Brooks wou!d not 
abandon hope nor relinquish tis efforts. 
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He did not abandon his private practice, 
but he gave all the time he could spare to 
furthering his plans for a state sanatorium. 


Since tuberculosis was not a reportable 
disease at that time, there were no reliable 
statistics as to the number of cases being 
treated in this state. But Dr. Brooks esti- 
mated that literally hundreds of cases of 
advanced tuberculosis could be more or less 
easily recognized, and that perhaps two or 
three hundred of these patients would ac- 
cept institutional care without delay pro- 
vided the costs were not prohibitive. He 
maintained that such an institution could 
be started on a small scale and gradually 
expanded, and that the project would pay- 
off handsomely if it did nothing more than 
absorb these far advanced cases; for, if al- 
lowed to remain at home, these infected 
persons would continue to spread the dis- 
ease. On the other hand, he thought that 
many patients would respond favorably to 
institutional care. 

With this reasoning, Dr. Brooks con- 
fronted person after person who he thought 
might exercise some favorable influence. 
He extended his field of activities by talk- 
ing with influential citizens from the moun- 
tains to the coast. There were few good 
roads in the state at that time, and he 
possessed no means of private transporta- 
tion; therefore travel was none too easy. 
At the expense of personal funds and great 
fatigue, however, he traveled from point to 
point by rail—often in dirty day coaches 
with smoke and cinders blowing in his face, 
not to mention poor hotel accommodations. 
Conversations frequently ran far into the 
night. His persistence caused some to refer 
to him as a “crank,” an “idealist,” and an 
“impractical dreamer.” Others scolded him 
for wasting his time and energy. They even 
went so far as to call him “crazy.” 


The North Carolina Association for the 
Prevention of Tuberculosis 


At this point we must digress for a 
moment to mention an occurrence which 
had an important bearing on the efforts of 
this physician after the failure of his bill 
in 1905. 

On May 30, 1906, at the annual meeting 
of the State Medical Society, a small group 
of physicians especially interested in the 
control of tuberculosis came together and 
organized the North Carolina Association 
for the Prevention of Tuberculosis, to be 
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affiliated with a previously organized na- 
tional society which was expanding its ac- 
tivities and launching a broad educational 
campaign. This newly formed unit included 
among its sponsors and leaders several 
well known tuberculosis specialists such as 
Drs. Charles Minor, S. Westray Battle, W. 
N. Dunn and Paul Ringer. Thus the control 
of tuberculosis on a statewide basis began 
to receive attention in North Carolina. Pro- 
fessional interest was sharply aroused, and 
during the months that followed the aver- 
age citizen began to hear more and more 
about tuberculosis, or “The Great White 
Plague.” 

Dr. Brooks’ name does not appear in the 
proceedings of this association: he was 
busy selling his plan for a state sanatorium. 
His job was becoming somewhat easier and 
his outlook more hopeful, however, as the 
months went by. 


The Legislature Acts 


When the General Assembly convened in 
1907, Dr. Brooks left his private practice 
with another physician and for the better 
part of two months worked assiduously in 
Raleigh. The plan he proposed was still not 
popular, but working with him and for 
him were a number of able men. Among 
these were his most loyal friend, Dr. J. R. 
Gordon, who incidentally was chairman of 
the Appropriations Committee; Represen- 
tative J. E. Justice, Speaker of the House; 
Walter J. Siler, a very able member of the 
Bar from Siler City; David P. Stern, a bril- 
liant young lawyer from Greensboro, whose 
winsome personality was a _ tremendous 
asset; and no doubt others. However, there 
was no organized support from the State 
Medical Society or other professional 
groups. 

Dr. Brooks patiently steered his course 
and lost no opportunity to use his “selling 
powers” upon the legislators, both privately 
and in small group sessions held in hotel 
rooms, or wherever the occasion presented. 
A bill was finally drafted. It had to be re- 
vised a number of times as a result of com- 
promises, political expediency, and legal 
terminology. Even then, skillful engineer- 
ing, careful political bargaining, strategy, 
and clever political tactics were required to 
secure favorable consideration. 

Because of the very limited funds in the 
state treasury, there was considerable doubt 
concerning the wisdom of appropriating the 
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scant, hard-collected tax dollars for a meas- 
ure of this sort. Before the legislature ad- 
journed, however, H.B. 1474 (which rightly 
may have been called the Brooks-Gordon 
Bill) was formally passed. “It was read 
three times in the General Assembly and 
ratified the 11th day of March A.D. 1907.” 


The sum of $15,000 was appropriated 
from the general fund for the establishment 
of a sanatorium for the treatment of per- 
sons afflicted with tuberculosis. The control 
of the institution was to be vested in a 
board of directors composed of 12 members 
to be elected by the General Assembly of 
North Carolina; the secretary of the North 
Carolina State Board of Health was to be 
an ex officio member of the Board of Di- 
rectors. 


The Board of Directors was constituted 
a body politic and corporate, under the 
name of the North Carolina Sanatorium for 
the Treatment of Tuberculosis, and upon 
its members were conferred all the duties, 
powers, privileges, and obligations incident 
to bodies corporate. The board was given 
full power and authority to meet and or- 
ganize, to elect a chairman, to purchase 
sites, to erect buildings, and to provide 
such apparatus and equipment as should be 
necessary to establish the sanatorium and 
prepare it for the reception of patients, 
provided the expenditure did not exceed the 
amount appropriated. 


The board was given the power to elect 
a superintendent, to fix his compensation, 
and to prescribe his duties. The superin- 
tendent was given the power to hire and 
fire employees and to fix their compensa- 
tion, subject to the approval of the board. 
Also he was to make monthly, quarterly, 
and annual reports relative to the condi- 
tion of the institution and its “workings.” 


An executive committee was established 
which was to formulate by-laws and regu- 
lations, the latter to specify that the sana- 
torium was to be “as nearly self-supporting 
as consistent with the purpose of its crea- 
tion.” The treasurer of the State of North 
Carolina was designated as the treasurer of 
the corporation. 

For maintenance and “running expenses,” 
an additional $5,000 was to be appropriated 
annually from the general fund of the state 
treasury. The Board of Directors was em- 
powered to accept gifts and donations for 
the benefit of the sanatorium and to use 
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them for carrying on the purpose for which 
the sanatorium was established. 

Dr. J. R. Gordon was designated as the 
first chairman of the Board of Directors 
with a tenure of office of six years. Dr. 
Brooks was designated to serve as a mem- 
ber of the board, and when that body con- 
vened he was elected superintendent of the 
Sanatorium with a two-year tenure of of- 
fice. He was also appointed on a committee 
charged with selecting a site for the sana- 
torium. 


Professional Apathy 

To form some idea of the knowledge and 
attitude of the average physician in North 
Carolina with respect to tuberculosis at that 
time, one should review the Transactions 
of the North Carolina Medical Society from 
1906 to 1912, with special reference to the 
papers presented and the reports of the 
North Carolina State Board of Health. 

Dr. Richard H. Lewis, secretary of the 
board, in his annual report for 1906, de- 
plored the entire lack of interest and co- 
operation on the part of the medical pro- 
fession with respect to tuberculosis, which 
was known to be widespread and a leading 
cause of disability and death throughout 
the state. For example, he stated that un- 
der the direction of the State Board of 
Health, 100,000 copies of a pamphlet on the 
cause and prevention of this devastating 
disease had been printed and a copy mailed 
to every physician in the state. The accom- 
panying letter carefully explained that any 
physician in the state could obtain as many 
copies of the pamphlet as he needed for 
the information and guidance of patients 
afflicted with tuberculosis then under treat- 
ment. Dr. Lewis then reported that only 
six or seven physicians in the entire state 
were sufficiently interested to apply for 
additional copies of this literature. “‘Con- 
sequently,” said he, “we have received no 
help from the most powerful and poten- 
tially effective agency that could possibly 
be enlisted in this great work for suffering 
humanity.” 

The general practitioners retorted by 
saying that the pamphlet referred to by Dr. 
Lewis, while clearly and simply worded and 
revealing information of prime importance 
to a tuberculous patient, was nevertheless 
virtually useless, because the average pa- 
tient was totally illiterate and therefore 
unable to read the instructions, They fur- 
ther complained that, even if the physician 
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took it on himself to read and explain the 
matter to the patient, the effort would be 
fruitless, because the patient would forget 
the entire substance as soon as the doctor 
stepped from the door-sill. 

When it was suggested that tuberculosis 
be made a reportable disease, the same 
physicians strenously objected on the 
grounds that such action would be equiva- 
lent to informing the patient that he had 
but a few months more to live, and that no 
doctor having a patient’s interest at heart 
should be expected to sound his “death 
knell” in such a manner. 

Tuberculosis, or “consumption” as it was 
then called, was generally believed to be 
an incurable disease. Many physicians still 
held to the theory that the malady was in- 
herited, and all conceded that an inherited 
predisposition or “tuberculous diathesis” 
was a prime factor in its inception and 
development. Among those who were so un- 
fortunate as to have inherited a predis- 
position, the disease was believed to be 
highly contagious. There was imuch con- 
fusion and debate concerning the terms 
“contagious,” “infectious,” and “communi- 
cable.” Much emphasis was placed upon the 
importance of properly fumigating rooms 
or houses which had been occupied by a 
“consumptive.” 


A Site Is Selected 

Now let us return to Dr. Brooks and the 
sanatorium. It was the duty of the “site 
committee,” of which he was the most ac- 
tive member, to submit recommendations 
with respect to the location of the new in- 
stitution. From the start it was unanimous- 
ly agreed that if the sanatorium was to be 
operated at anything like a low cost to the 
patients and the state, and if it was to be as 
nearly self-supporting as possible, there 
would have to be sufficient arable land for 
the production of vegetables, as well as ag- 
ricultural crops for the maintenance of 
considerable livestock, such as dairy cattle, 
poultry, and perhaps pigs. It was also 
agreed that careful consideration should be 
given to the matter of climate, drainage, 
accessibility, and environment. 

For several reasons it was not deemed 
advisable to locate the hospital near any 
large town or city. In the first place, the 
disease was known to be communicable; 
therefore the less the patients resorted to 
town life and the fewer the visitors to the 
hospital, the better. In the second place, the 
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patients needed quiet, rest and relaxation. 
And last, but not least, the air had to be 
uncontaminated by smoke, dust and fumes. 
Furthermore, citizens feared having such 
an institution close by. 


East vs. West 


Several sites were considered. The west- 
ern section of the state expected the insti- 
tution, since it was generally believed that 
a mountainous climate was almost essential 
in the successful treatment of tuberculosis. 
But Dr. Brooks belonged to a new school of 
thought which held that altitude and moun- 
tain air, while helpful, were not of prime 
importance, that, in fact, the severity of the 
winters and the protracted periods of in- 
clement weather in the mountains were un- 
desirable for tuberculous patients. More- 
over, the costs of heating, the short growing 
season, and the scarcity of good arable land 
in the mountains were factors of great 
importance. Accessibility to the people of 
the state posed another problem. One of the 
main difficulties, however, was to find suf- 
ficient land for sale at the right price and 
with clear titles in any area climatically 
and otherwise suitable. 


A study of the weather reports revealed 
that the sandhill section of the state af- 
forded an excellent climate with the greatest 
number of sunny days throughout the year. 
Further investigation revealed that in that 
section sufficient land with solid titles was 
available at a reasonable cost; that the 
winters were mild and the summers made 
tolerable by reason of pleasant breezes; 
that the soil was porous and well drained; 
that the land was suitable for farm crops, 
garden vegetables, and good pastures, and 
that the region was not only accessible, but 
almost equidistant from the mountains 
and the coast. Therefore the committee 
recommended the purchase of land in that 
section. After due consideration the Board 
of Directors approved the recommendation, 
and 900 acres of rolling land with large 
boundaries of long-leaf pine were bought in 
Cumberland County. The top of a hill com- 
manding a wide view was selected for the 
construction of the hospital buildings. The 
little town of Aberdeen, 7 miles distant, af- 
forded the nearest rail-head (Aberdeen and 
Rockfish Railroad), while the nearest post 
office was at a very small settlement, 4 
miles south, known as Timberland. A good 
sand-clay road from Aberdeen to Raeford 
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passed through the property near the build- 
ing site. 

In his report to the State Board of Health 
1907, Dr. Lewis, an ex officio member of the 
Board of Directors, expressed entire satis- 
faction with the location, which he consid- 
ered “as nearly an ideal site as can well be 
imagined.” 

As was to be expected, however, there 
were cries against the location and Dr. 
Brooks (as well as all the members of the 
“Site Committee”) was severely criticized 
in some quarters. Some who held that an 
elevation of 2,000 or 3,000 feet was most 
desirable for the treatment of tuberculosis, 
not only believed that the Site Committee 
had acted unwisely, but that there might 
have been some ulterior motive for such a 
decision. 

Was it not Oliver Wendell Holmes, who 
said: “The race is composed of two kinds of 
people; first, those who do something, and 
secondly, those who ask why it was not done 
the other way”? 


Construction Begins 

The land for the institution having been 
purchased and the building site selected, it 
was now time to take the next step; namely, 
the construction and equipment of the hos- 
pital buildings. Without previous exper- 
ience in such matters, but after much 
thought and study, Dr. Brooks had de- 
signed, on a modest scale, what he consid- 
ered suitable plans for the initial buildings, 
but it was found that even these plans were 
beyond the reach of the $15,000 appro- 
priated. However, Dr. Brooks and the 
Board of Directors figured and refigured, 
slashing here and compromising there, un- 
til they “tailored the garment to fit the 
cloth,” and built according to the funds 
available after the purchase of 900 acres. 

In the meanwhile Dr. Brooks had closed 
his office in Greensboro and moved his per- 
sonal belongings to a small hotel room in 
Aberdeen. He was a bachelor, and his 
salary as superintendent (probably $1,200 
per year) was sufficient, inasmuch as his 
life was measured in terms of the sanator- 
ium, not in luxuries for himself. 

In the spring of 1908 and during the 
warm months that followed, he worked 
feverishly to expedite the construction. 
Contracts were let, lists of equipment and 
supplies were compiled, and the best items 
were sought at the lowest prices. Such was 
his interest that when the preliminary 
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Can you answer these 


4 important questions? 


Q. How do your patients benefit from 
“The Doctors Program” ? 


A. The Blue Shield Doctors Program offers your patients the 
best protection they can get. sh 


Q. How does your community benefit from 
“The Doctors Program”? 


A. Blue Shield does not restrict its coverage to large “‘good 
risk” groups of employees. Blue Shield does not cancel 
because of old age or because a subscriber has had to use 
his coverage often. And Blue Shield does not increase the 
family subscription rate each time a child is born. 


Q. How do.you benefit from 
/ “The Doctors Program” ? 


A. With Blue Shield you get prompt, fee-for-service pay- 
ments with fewer collection problems. Your understanding 
of the Plan will help your patients to enjoy a satisfying 
and uncomplicated experience when they use their Blue 
Shield coverage. 

Because it affects your professional and economic future, 
your Medical Society is working with Blue Shield to 
provide more and more coverage. 


North Carolina’s BLUE SHIELD’ 


Hospital Saving Association 
Chapel Hill, N.C. 
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Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations . . . more 
soluble in acid urine than other sulfonamides... freedom from crystal- 
luria and absence of significant accumulation of drug, even in patients 
with azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prolonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNex maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KYNEx daily. 3 


Sulfametnoxypyricazine Lederie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive 14 of the adult dosage. It is recommended that 
these dosages not be exceeded. 


KYNEX —WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 2. Editorial New England J. Med. 
258:48-49,1958. 3. Jones, W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulfachloropyridazine, 
Ann. New York Acad, Se. 60:473-483, 1957, 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 
State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 | 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
original amount. 
PLANS AVAILABLE 


COST UNTIL AGE 35 


* Dismemberment 


COST FOR AGES 35 to 70 


Accidental Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
Plon Death Coverage or Hearing Sickness Benefits Premium Premium Promtuin Premium 
] $5,000 5,000 to 10,000 50.00 Weekly 67.50 34:25 * 90.00 45:50 
2 5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 — 
3 5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 


($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day . 
(5-5341) or night (7-3157), concerning any questions on which | may be 


helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 


pars 

| . 

| 

| 

| 

} 
- 


May, 1958 


clearing of the building site was com- 
menced, he shed his coat and actually as- 
sisted as a common laborer. Well before the 
year had ended, considerable progress had 
been made. The main building was nearing 
completion, kitchen equipment was installed, 
beds were set up, and the linen closets 
stocked with sheets and blankets. This 
building, afterwards called “Brooks Hall,” 
was not unattractive. It consisted of an 
elongated central portion with lateral wings, 
not unlike the outlines of a giant airplane. 
The gabled roofing, dormer windows, and 
sunlit porches were rather imposing. The 
building was what is generally called a 
“frame structure,” but the materials that 
went into it were of the very best, for Dr. 
Brooks personally inspected every piece of 
lumber and every bundle of shingles. One 
of the wings was for men, the other for 
women, and each had 16 beds ( a total pa- 
tient capacity of 32). The porches were pro- 
tected by storm curtains; the dressing 
rooms were inside. The central structure 
consisted of a large reception hall, with a 
great fireplace and chimney, and a dining 
hall and kitchen in the rear. The plumbing 
was rather crude and inadequate, as was 
more or less the rule everywhere in this 
state at that time. Kerosene lamps were 
used for artificial light after sundown, and 
the only heat, except that of the sun, came 
from the kitchen stove and open fireplace. 


The Sanatorium Begins to Function 


The final readiness for patients was lack- 
ing, but the Board of Directors were eager 
to start, believing that if the Sanatorium 
was actually a going concern by the time 
the legislature convened in 1909, it would 
be easier to secure the necessary funds for 
improving and expanding facilities. Conse- 
quently a nurse, a cook, and a small num- 
ber of helpers were employed; the pantry 
shelves were stocked, and it was announced 
that a few patients could be received for 
care and treatment. This later proved to be 
a mistake, but at any rate the sanatorium 
was beginning to function. 

The operation of the new hospital was 
not as easy as it may seem. The housekeep- 
ing details were irksome. The truck garden, 
the farm, the poultry yard and the dairy 
had not been started. Much of the food sup- 
ply necessarily came by way of cans. Since 
the water pipes had not beer insulated, 
water for bathing had to be heated on the 
kitchen stove. The laundry room and neces- 
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sary facilities for taking care of soiled 
linen was still awaiting additional appro- 
priations. Efficient help was hard to obtain. 
Inside toilet facilities had not been pro- 
vided for the same reason that laundry 
equipment had not been installed. The old- 
fashioned, time honored, outside privy had 
to suffice. 

Strange to say, however, the patients in 
the institution at that time were quite con- 
tented. They were unaccustomed to luxuries 
and consequently did not miss them. They 
became fond of Dr. Brooks, who was kind, 
pleasant and encouraging. 

There was a slightly skeptical attitude 
coward the treatment by drugs, as few were 
used, whereas most of the patients expected 
various medicines off and on throughout 
the day. They missed their creosote com- 
pounds and cod-liver oil. However, the mur- 
mur of the pines was restful. The climate 
was delightful. Patients enjoyed basking in 
the sunshine, and, while the food was noth- 
ing to rave about, they considered it toler- 
able and sufficient. As a matter of fact, the 
majority improved slowly and they consid- 
ered that their board, lodging and medical 
care was just as much as they could expect 
for the price they paid, which was $1.00 a 
day if they had it. 

In the meantime Dr. Brooks was still 
spending his nights in Aberdeen, where he 
developed plans for additional buildings and 
improvements, and of course the plans for 
obtaining additional funds for construction 
and maintenance. It was perfectly plain 
that a more substantial appropriation would 
be necessary if the facilities were to be 
made adequate even on a small scale, not 
only for the patients, but for a nursing 
staff and hired personnel as well. The latter 
problem was acute. 

When the legislature convened in Janu- 
ary, 1909, a strong appeal was made for 
sufficient funds to provide the badly needed 
improvements and additions. The results 
were far short of that hoped for, but an ad- 
ditional sum of $9,000 was obtained and 
the annual appropriation for maintenance 
was slightly increased. Thus far the state 
had invested altogether approximately $35,- 
000 in the project, but not without much 
pleading and earnest persuasion. 

Unfortunately, springtime and warm 
weather arrived before the needed improve- 
ments at the sanatorium could be made. 
Flies appeared before the buildings could 
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be screened. The contract had been let prev- 
iously, but work had been delayed. Other 
problems of sanitation had arisen, problems 
that required more than mere scullery work. 
At a called meeting of the Board of Di- 
rectors Dr. Brooks recommended that the 
institution be closed for a while, pending 
improvements. But the board decided that 
the hospital should not cease to operate; 
that instead, it should forge ahead; that 
the patients were not without flies and in- 
adequate sanitation at their homes; that the 
vast majority of the homes in the state at 
that time lacked screens and inside toilets. 


Dr. Brooks Draws Fire from His Critics 


That a man is something of an indivi- 
dualist, a constructive thinker, and is will- 
ing to make personal sacrifices for what he 
believes to be a worthy cause does not nec- 
essarily mean that he will make a good ad- 
ministrator or a first-class housekeeper. 
Heretofore Dr. Brooks had been a student 
of medicine and a general practitioner. He 
had had no experience as a hospital admin- 
istrator. Moreover, he was not tempera- 
mentally suited for the management of a 
public institution or for a monotonous 
routine. He was a sensitive person, and the 
darts of critics wounded him painfully. The 
records of the State Board of Health re- 
veal that early in the summer of 1909 some 
person addressed a letter to the State 
Health Officer, or State Board of Health, 
severely criticizing conditions at the sana- 
torium. Presumably, it was aimed directly 
at the superintendent. Consequently, on 
July 20, 1909, a representative of the State 
Health Department arrived at the Sanator- 
ium, unannounced, to conduct an official 
inspection of the institution. 


The report he submitted was one of con- 
demnation. He found the hospital crude and 
poorly equipped. There were many flies. 
Instead of sputum cups, the patients were 
expectorating in pledgets of cotton or tissue 
papers which they dropped in paper bags 
to be collected and burned*, The fireplace 
smoked. The privies needed cleaning. There 
was no evidence of chloride of lime or other 
disinfectants. When privately interviewed 
the patients registered no complaints, but 
in the opinion of the inspector their hos- 


*Twenty years later this practice was recognized to be 
perfectly acceptable. It has been an approved method ever 
since. 


pital treatment was ridiculous}. The laun- 
dry of the hospital was not properly cared 
for. The storm curtains on the porches 
were in poor condition. There was no hot 
water in the pipes. The hospital had not 
even a microscope, etc., etc. 

No mention was made of hospital records 
or the financial reports of the institution. 
These were evidently beyond fault. There 
was no recommendation for remedial meas- 
ures. However, the hospital was closed for 
a short period during which Dr. Brooks ef- 
fected many improvements and commenced 
construction of some additional buildings 
in accordance with his plans for expansion. 


In the month of April, 1910, the plant 
was inspected by the State Health Officer, 
who found it in reasonably good condition 
and the patients happy and contented. He 
questioned whether the institution as a cur- 
ative agency for tuberculosis justified pub- 
lic expenditures, but he considered its po- 
tentialities as a center of training and edu- 
catonal advancement worthy of development 
and full public support. The sanatorium 
therefore continued to be the subject of 
much debate and a target for bitter critics. 
To these were added the general practi- 
tioners, who complained that they could 
not get their patients admitted to the sana- 
torium as there never seemed to be any 
beds available. 


In the meantime it became the custom to 
refer to the institution as Montrose, by 
reason of the fact that a post office had 
been opened at a nearby settlement of that 
name and mail for the sanatorium was re- 
ceived at that point. 

The institution struggled ahead, but the 
going was rough. There were differences of 
opinion as to how the institution should be 
operated in the interest of public health. 
The attacks on Dr. Brooks went somewhat 
underground, and at a meeting of the legis- 
lature in 1913, the Board of Directors of 
the State Sanatorium was dissolvedt. The 


*Dr. Brooks did not prescribe many drugs for tuberculous 
patients. He relied upon bed rest to reduce fever and to allay 
cough and discomfort. He employed no routine tonics or cough 
remedies. He did not regard creosote compounds as_ useful. 
Pneumothorax and surgical procedures were not in general 
use for pulmonary tuberculosis at that time, and besides he 
had no trained staff for such work. His chief reliance was 
upon mental and physical rest, fresh air and supportive diet. 
Drugs were used as symptomatically indicated. 

tThis was a special meeting of the Legislature called for 
an entirely different matter. The change of management of 
the Sanatorium was sprung as a surprise and the deal closed 
before the public or Board of Directors knew what was taking 
place. 
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institution was turned over to the State 
Board of Health. Dr. Brooks, broken in 
health and brokenhearted, submitted his 
resignation and bowed out of the picture. 
The name “Montrose” was dropped. A new 
post office was established as Sanatorium, 
North Carolina. 


Progress Under Dr. McCain 

That the institutional management was 
not an easy task in the early days may 
be readily surmised when one considers the 
fact that two superintendents appointed by 
the State Board of Health, both carefully 
selected and considered to be well qualified 
by reason of their professional standing 
and administrative abilities, ended their 
tenures of office disgusted or heartsick as a 
result of adverse criticism, political sniping, 
or direct charges of mismanagement. 

In the decade which followed, however, 
the State Sanatorium became well estab- 
lished. Several young physicians were well 
trained, and the state was fortunate in 
securing Dr. Paul P. McCain, who not only 
was outstanding professionally but who be- 
came equally so as an administrator, execu- 
tive, and leader. During his regime as 
superintendent the sanatorium passed from 
the control of the State Board of Health 
back to the stewardship of a special Board 
of Directors, as originally provided for in 
the Act sponsored by Dr. Brooks and his 
colleagues. As funds from the state and 
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federal governments (stimulated by the ac- 
tivities of the National and State Tubercu- 
losis Associations) began to flow more 
freely, Dr. McCain took advantage of his 
opportunities, and the State Sanatorium 
came into its own with general approval 
and statewide public appreciation. 


In Memoriam 


As previously mentioned, “Brooks Hall” 
was destroyed by fire. This building was re- 
placed by a larger, more modern structure 
on a different site. Additional buildings and 
many improvements were added, until there 
was little resemblance to the original plant. 
By the year 1921, the name of Dr. Brooks 
had almost faded out of the picture. After 
his death, however, a group of citizens in 
Greensboro, in appreciation of the man and 
his endeavors, presented to the institution 
a simple, but impressive tablet upon which 
is inscribed: “To the memory of Dr. James 
E. Brooks — First Superintendent of this 
institution — Dreamer and pioneer fighter 
against tuberculosis in North Carolina. 
(This tablet placed by the District Nurse 
and Relief Committee of Greensboro, N. C.)” 

At the present time, this tablet is the 
only reminder at the State Sanatorium that 
such a person as Dr. Brooks ever existed in 
the life of that institution. The tablet is 
bolted to one of the pillars in the Main 
Building. 


we live in. 


1958. 


Stress has become a necessity in all of our modern life. 
whole patterns of life by our stress end-point. 
live dynamic, purposeful, useful, happy lives. 

If we stay too far under, we vegetate. 
personality and physiologic development in this competitive society that 
Many feel, and I am one, that stress is a real factor and one 
that is very difficult to evaluate, in the increasing incidence of hyper- 
tensive and coronary disease.—Rusk, H. W.: Stress in the World: The 
Individual and the Doctor, Med. Ann. District of Columbia, 27:259 (May) 


We set out 

If we hit it exactly, we 
If we go over, we break. 
It is the keystone in our whole 
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The Medical Spectator 


MORE ABOUT BANANAS 


One of the most interesting reports about 
bananas submitted during the period of 
eligibility was not sent to the United Fruit 
Company, but appeared in Science on Jan- 
uary 31, 1958. This one was about the 
effect of banana ingestion on the urinary 
excretion of 5-hydroxyindoleacetic acid 
(5-HIAA.) 


It might seem absurd to pursue such a 
topic, but the recent reports of Thorsen, 
Sjoerdsma, Udenfriend, Brodie, and others 
have defined for serotonin a significant role 
in cerebral function and have also eluci- 
dated the syndrome of the malignant car- 
cinoid (argentaffinoma). This disease is 
characterized clinically in its full blown 
state by chronic diarrhea, respiratory symp- 
toms, evidence of valvular heart disease, 
and a peculiar “cyanotic” blushing, or 
flushing; to further complicate the matter 
there are incomplete forms of the disease 
which cannot be identified without measur- 
ing the urinary excretion of 5-HIAA. 
These symptoms have been attributed to 
the increased elaboration of serotonin by 
metastatic carcinoid tumors; serotonin is 
normally secreted by the argentaffin cells 
of the bowel and is also found in platelets. 


The metabolic problem is one of trypto- 
phan utilization. The process involves the 
enzymatic transformation of tryptophan to 
5-hydroxytryptophan, which is decarboxy- 
lated to form 5-hydroxytryptamine, or ser- 
otonin. Serotonin is then acted upon by 
amine oxidase to form 5-HIAA, which is 
excreted in the urine. Normally about 1 per 
cent of ingested tryptophan is converted to 
serotonin; when an argentaffinoma is pres- 
ent, as much as 60 per cent may be utilized 
in this fashion, decreasing the amounts 
available for the formation of protein and 
niacin. 

When the syndrome is suspected, 5-HIAA 
is determined in the urine. This is where 
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bananas come in. Dr. Anderson and his 
colleagues at the University of Minnesota 
found that the excretion of 5-HIAA was in- 
creased as much as 24-fold when children 
and monkeys ate enough bananas. This re- 
sponse could be blocked by giving ipronia- 
zid, which inhibits amine oxidase. 


One can imagine the perplexity of the 
eminent members of the jury as they judge 
a letter with a Baker Street, London, ad- 
dress. 


Gentlemen: 

Sometime after “The Adventure of the 
Blanched Soldier” was brought to a close, 
Holmes called me late one evening as I 
was closing my surgery. Thus I was in- 
troduced to one of the most unusual 
problems Holmes ever encountered, one 
aptly entitled “The Case of the Blushing 
Monkey.” 

Anderson, J. A., Zieglar, M. R., and Doeden, D.: Ba- 


nana Feeding in Urinary Excretion of 5-hydroxindole- 
acetic Acid, Science 127:236, 1958. 


* * 


THE GEODESY OF 
KARL FRIEDRICH GAUSS 


“He may have had two mental equals, Archi- 
medes and Newton, but surely no peers.” 
—Burch* 
An apple once fell; 
This we know well. 
A Greek speaker 
Shouted, “Eureka!” 
Yes, 
Problems do solve; 
Answers evolve. 
Who, 
Equal to two, 
Peerless for true, 
Which of the three 
Is unequal to 
Me? 


*Burch, G. E.: Carl Friedrich Gauss, A.M.A. Arch. /Int. 
Med. 101:824-834 (April) 1958. 
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ONE HUNDRED FOURTH 
ANNUAL SESSION 


The one hundred fourth annual meeting 
of the Medical Society of the State of 
North Carolina was held in Asheville May 
5-7. It was preceded by an all-day meeting 
of the Executive Council on Sunday, May 
4. The session began auspiciously with 
bright sunshine on Sunday and Monday, 
but a thunderstorm Monday night ushered 
in a rainy season for the rest of the session. 

The registration of 719 members and the 
total registration of 1,392 were a little 
lower than last year, but the session was 
one of unusual interest and importance. 
Except for its location, Asheville has more 
to attract the Society than any cther city in 
the state. The Auditorium is centrally 
located and in close proximity to the Bat- 
tery Park and George Vanderbilt hotels. 
There was ample space for exhibits, both 
scientific and technical, as well as a spacious 
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lobby for registration and a large hall for 
the General Session and President’s Night 
Banquet and Dance. 

A fitting memorial service for the mem- 
bers who passed away last year was held 
on Sunday night. Dr. Charles H. Pugh 
again presided with grace and dignity. He 
made a short address and then called the 
role of the members who have died during 
the past year. Mrs. Ben Royal represented 
the Women’s Auxiliary. The Mars Hill 
College Choir added much to the occasion, 
and Rev. Wilson O. Weldon, pastor of the 
First Methodist Church of Gastonia, paid 
a splendid tribute to our profession and 
especially to those who left us last year. 

In the meeting of the House of Delegates, 
Dr. Schoenheit gave an account of his 
stewardship during the past year. A notable 
achievement was reducing the number of 
committees from 67 to 43. This, however, 
was only a small part of the splendid service 
he has rendered the past year. 

Dr. Millard D. Hill reported that on 
December 31, 1957, the membership in the 
Society stood at 3,138—which is an all-time 
high. 

It is hard to realize that Mr. J. T. Barnes 
has served as Executive Secretary for 11 
years. He said that this had been the most 
satisfactory period of his life. 

Bill Hilliard reported for the Public Rela- 
tions Committee that films are now avail- 
able from Today’s Health for use by county 
medical societies, and that health broad- 
casts are now available. 

One of the high lights of the meeting was 
a report given by Mrs. Donnie Royal, presi- 
dent of the Women’s Auxiliary, which now 
has 2,248 members. Mrs. Royal was given 
quite an ovation when she spoke. 

Dr. Austin F. Nichols of Roxboro was 
elected general practitioner of the year. He 
received a majority of votes on the first 
ballot. 

Dr. Street Brewer was elected vice 
speaker of the House in the place of Dr. 
Paul Whitaker, who was unable to attend 
because of illness. 

For the first time the report of the 
Nominating Committee was read in the first 
meeting of the House of Delegates—instead 
of in the final session on Wednesday after- 
noon. The Committee’s report was adopted 
enthusiastically and unanimously. The of- 
ficers nominated were: president-elect, Dr. 
John C. Reece of Morganton; first vice 
president, Dr. Amos N. Johnson of Garland; 
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second vice president, Dr. K. B. Geddie of 
High Point; constitutional secretary, Dr. 
John S. Rhodes of Raleigh; speaker of the 
house, Dr. G. Westbrook Murphy of Ashe- 
ville (for the sixth term) ; and vice speaker, 
Dr. Donald R. Koonce of Wilmington. The 
names of the district councilors will be 
found in the Executive Council of the 
NORTH CAROLINA MEDICAL JOURNAL. 


A number of important and almost re- 
volutionary actions were taken by the House 
of Delegates. Perhaps the first and most 
controversial one was the adoption of the 
Finance Committee’s report presented by 
Dr. V. M. Hicks. The committee recom- 
mended an increase in annual dues from 
$40 to $50. They also recommended the 
elimination of the present life membership, 
whereby a member of the Society who has 
paid dues for 30 consecutive years is exempt 
from payment of dues for the rest of his 
life. Change of the status of life members 
will require an amendment to the constitu- 
tion, but the recommendation to raise the 
dues required only a change in the by-laws 
and was passed at this meeting. The re- 
commendation in regard to life members is 
to be voted on next year. The proposed 
change provides that members should pay 
dues until they are 70 years old, except in 
the case of retirement from practice or 
whenever it would work a hardship on the 
member. 


Dr. Hicks stated that last year there was 
a deficit of approximately $30,000 in the 
Society’s budget and that it was neccessary 
to increase the income of the Society. 


Another recommendation which met with 
general approval was made by Dr. Donald 
Koonce’s committee to reorganize the com- 
mittee structure of the Society. The com- 
mittee recommended that six commissions 
be set up to combine the various committees 
now functioning. The commissions would 
have the power to combine or discontinue 
the committees assigned to it. Only the 
Nominating Committee would be left as a 
standing committee, not connected with any 
commission. The six commissions proposed 
are Professional Service, Public Service, 
Public Relations, Administration, Annual 
Convention, and Advisory and Study Com- 
mission. 

Another most important action was the 


approval of the survey on third-party parti- 
cipation in the practice of medicine. Doubt- 
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less it will be discussed at coming meetings 
of the county societies. 

Another important action, which is hoped 
will end the long controversy over merging 
the Hospital Saving and Hospital Care 
Associations, was taken when the House of 
Delegates voted to allow the Hospital Care 
Association to sell Blue Shield policies under 
the same conditions as does the Hospital 
Saving Association. Four members of the 
Society were elected to serve on the Hospi- 
tal Care Association Board. The terms are 
to be staggered so that one term will expire 
every year. Dr. W. C. Goley of Graham was 
elected for one year, Dr. Alfred Hamilton 
of Raleigh for two years, Dr. Charles 
Wilkinson of Wake Forest for three years, 
and Dr. Street Brewer of Roseboro for 
four years. 

At the first General Session Dr. Schoen- 
heit gave his Annual Address, which ap- 
pears in this issue of the NORTH CAROLINA 
MEDICAL JOURNAL. The report of the Com- 
mittee on Awards also is published in this 
issue. 


The President’s Dinner, in the City 
Auditorium, was the social high light of 
the session. It is regretted that there were 
a number of empty seats, possibly because 
of the stormy weather that prevailed. 


Dr. Hugh Matthews was an excellent toast- 
master. For the first time this year the 
President’s Jewel was in the form of a 
lapel button. This was presented to Dr. 
Schoenheit by his good friend, Dr. West- 
brook Murphy. Dr. Schoenheit then ad- 
ministered the Oath of Office to Dr. Lenox 
Baker, who made a brief but very ap- 
propriate address of acceptance. Mr. 
Charles Kluss of Hamilton, Ohio, with 
Public Relations Department of the Champ- 
ion Paper Company, then gave a humorous 
address, which was followed by a floor show 
and music by Henry Jerome and his orches- 
tra. The orchestra then furnished music 
for the President’s Ball. 

In the Second General Session Dr. Baker 
gave an address which is to be published in 
next month’s NORTH CAROLINA MEDICAL 
JOURNAL. As usual, the Conjoint Session 
with the North Carolina State Board of 
Health was held, presided over by Dr. G. 
Grady Dixon. 

At the close of this General Session, Drs. 
Hubert Royster, Robert W. Prichard were 
re-elected members of the Editorial Board 
of the NORTH CAROLINA MEDICAL JOURNAL. 


| ill 
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Editorial Notes 


One notable feature of this Second 
General Session was the Report of the Pro- 
gram and the Progress of Student A.M.A. 
in North Carolina by Mr. Carwile LeRoy, 
Regional Vice President, Southeastern Stu- 
dent A.M.A. Mr. LeRoy is a third year stu- 
dent at the University of North Carolina. 
His address would have done credit to any 
professional speaker. 

* 


The exhibits this year are worthy of 
special mention. There were 22 scientific 
exhibits and 82 technical ones. Both scienti- 
fic and technical exhibits attracted large 
numbers. 

* * 


For the first time in many years the 
American Medical Association was not re- 
presented at this meeting. George Lull was 
particularly conspicuous by his absence, 
since he has been such a faithful attendant 
on our State Society Meetings. There were, 
however, a number of guest speakers who 
were given a warm welcome and contri- 
buted much to the program. Among these 
were Dr. Frank Berry, Assistant Secretary 
of Defense, Dr. David Cooper of Philadel- 
phia, Dr. Wilfred Bloomberg of the Veterans 
Administration Hospital in Boston, Dr. 
Charles M. Nice, Jr., Minneapolis, and Dr. 
James T. Watt, Bethesda, Dr. Joseph F. 
Artusion, Jr., Cornell University. Dr. 
Howard F. Root was on the program to 
speak before the Second General Session, 
but his plane could not land in Asheville, 
and he was unable to attend. Another dis- 
appointment was that Dr. Cecil W. Clark, 
the A.M.A. General Practitioner of the Year, 
who was to have addressed the Breakfast 
for Officers of State and County Societies, 
had to cancel his engagement because of ill- 
ness. Accordingly, the breakfast was cancel- 
led. 


* 


All in all the One Hundred Fourth 
Annual Session will go down in the Society’s 
history as one of the most historic sessions 
yet held. Dr. Schoenheit has made a splen- 
did record during the past year. We know 
that Dr. Lenox Baker will give high-grade 
leadership during the coming year and that 
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Dr. John Reece will maintain the standard 
of his predecessors. 


When Dr. John Reece was introduced at 
the’ President’s Night banquet, Dr. Lenox 
Baker commented that he was the first 
President-Elect in the history of the society 
who had not passed the male menopause. 
He will probably be the second youngest 
president the Society has had. The late Dr. 
Thurman Kitchin was only 41 when he was 
made President-Elect in 1927, and 43 when 
he presided over the 1929 meeting. 


* * * 


In the storm that came Tuesday night 
the wind blew so hard that a number of 
umbrellas were turned inside out between 
the Auditorium and the hotels. 


* * 


Although the meeting was by no means 
a dry one, it was strikingly free from evi- 
dence of over-indulgence in the cup that 
inebriates. 

ok * 


Dr. Westbrook Murphy was, as in pre- 
vious meetings, an ideal presiding officer. 
It was no surprise to anyone that he was 
re-elected for the sixth time. 


DR. GRADY DIXON 


It was a great shock to those who at- 
tended the annual session to learn that Dr. 
Grady Dixon, of Ayden, was stricken with 
a heart attack and died on the way home 
from Asheville. For those who heard his 
characteristic comments at the meeting of 
the House of Delegates, or saw him preside 
over the Conjoint Session of the Board of 
Health and the State Society, it was hard 
to realize that the end was so near. He will 
be sadly missed at future meetings, for he 
was one of the most colorful and best loved 
men in the Society. He had the privilege 
of literally dying in harness—and that is 
the way he would have chosen to go. 

This journal speaks for the whole society 
in extending sympathy to his widow and 
other loved ones in their bereavement. They 
have, however, the fragrant memory of 
his full and useful life. 
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Committees and Organizations 


COMMITTEE ON SCIENTIFIC AWARDS 


Report to the One Hundred Fourth 
Annual Session 
of 
The Medical Society of the State of 
North Carolina 
Asheville 
May 6, 1958 


In behalf of the Committee on Scientific 
Awards it is with great pleasure that I 
again have the opportunity to announce 
these Awards to certain members of the 
State Society for outstanding papers pre- 
sented at last year’s meeting, and for an 
exhibit which was on display at last year’s 
meeting. 

Moore County Award 

Each year for thirty years the Fellows 
of the Moore County Medical Society have 
presented a medal for the best all-around 
scientific essay and manuscript presented at 
the previous year’s Annual Meeting by a 
Fellow of the State Society. 

The Medal of the Moore County Medical 
Society this year is awarded to the authors 
of a paper which was generally highly 
regarded by the Committee. It was pre- 
sented in the Section on Obstetrics and 
Gynecology under the title “The Use of 
Diamox in Obstetrics and Gynecology.” It 
was published in the NORTH CAROLINA MED- 
ICAL JOURNAL for February, 1958. 

This paper is of wide interest to general 
practitioners and gynecologists alike. It 
describes an effective treatment for two 
very common conditions: premenstrual ten- 
sion and the toxemias of pregnancy. 

The authors of this essay are Dr. John R. 
Ashe, Jr., and Dr. John V. Arey, of Con- 
cord. 

Wake County Award 

The Fellows of the Wake County Medical 
Society established an annual Award in 
honor of Dr. George Marion Cooper. This 
medal is awarded as a token of appreciation 
and esteem in recognization of the eminence 
of an essay contributing to the knowledge 
and advancement of the science of medicine 
in the Field of Preventive Medicine, Public 
Health, or Maternal and Infant Health 
Care. These are the fields to which Dr. 
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George Marion Cooper devoted his interest 
and his life’s work. 

The Medal of the Wake County Medical 
Society is presented this year for a very 
fine essay, which was presented at last 
year’s meeting in the Section on Neurology 
and Psychiatry. It is entitled “Trends in 
Development of an Open Psychiatric Hos- 
pital,” and was published in the NorTH 
CAROLINA MEDICAL JOURNAL for March, 
1958. 

This paper presents a new concept in the 
management and handling of patients re- 
quiring hospitalization for psychiatric dis- 
orders. It portrays the philosophy of ther- 
apy of these patents rather than that of 
incarceration. 

The authors of this essay are Dr. J. D. 
Patton, Dr. Robert L. Craig, Dr. Marie 
Baldwin, Dr. Anne E. Sagberg, and Dr. R. 
Chapman Carroll, all of the Highland Hos- 
pital in Asheville. A further contribution 
to this paper was made in the able discus- 
sion by Dr. Walter A. Sikes, of Raleigh. 


Gaston County Award 

The use of audio-visual techniques for 
scientific teaching has been developed in 
recent years. These techniques have been 
employed increasingly at our medical meet- 
ings. At present many of our presentations 
are in these forms. 

In order to recognize merit in these 
audio-visual presentations, the Fellows of 
the Gaston County Medical Society recently 
established a fund to award annually a 
medal for presentation in the forms of mo- 
tion pictures, scientific exhibits, live clinics, 
and live television. 

At last year’s State Society meeting the 
members of the Awards Committee unani- 
mously selected for the recipient of the 
Gaston County Medal a scientific exhibit 
entitled ‘“‘The Juvenile Amputee-Upper Ex- 
tremity.” This exhibit utilized in a very 
interesting and attractive manner photo- 
graphs, models, and a small self-contained 
motion picture projection. It graphically 
portrayed the story of how successfully and 
readily small children learn to utilize a 
prosthesis of the upper extremity. 

It was our hope that this exhibit could 
again be shown this year in a place of 
honor. Unfortunately, the exhibit is being 
used elsewhere. 

This fine exhibit was conceived and con- 
structed by Dr. J. Leonard Goldner, assis- 
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ant professor of orthopedics, and by Mr. 
Bert R. Titus, director of the brace and 
prosthesis shop, both of Duke University 
School of Medcine, Durham. 

Respectfully Submitted 

Committee on Scientific Awards 

Rowland T. Bellows, M.D., Chairman 

William O. Beavers, M.D. 

Bruce B. Blackmon, M.D. 

Robert H. Creadick, M.D. 

Douglas M. Glasgow, M.D. 

George W. James, M.D. 

William M. Long, M.D. 

Charles M. Norfleet, M.D. 

William H. Sprunt, III, M.D. 

Emory Hunt, Consultant 
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COMING MEETINGS 


Duke University Postgraduate Course: A Re- 
view of Pediatrics, Obstetrics, and Gynecology— 
Duke University, June 16-19. 

Mountaintop Medical Assembly — Waynesville, 
June 19-21. 

Southern Postgraduate Seminar—Saluda, July 
21-26. 

Symposium on Tuberculosis and Other Chronic 
Pulmonary Diseases—Saranac Lake, New York, 
July 7-11. 

Hawaii Summer Medica! Conference—Honolulu, 
July 1-3. 

American Medical Association, One Hundredth 
Seventh Annual Meeting—San Francisco, June 23- 
27. 

Board of Medical Examiners of the State of 
North Carolina: written examination—Sir Walter 
Hotel, Raleigh, June 16-19; meetings to interview 
applicants for license by endorsement of credentials 
—Sir Walter Hotel, Raleigh, June 17; The May- 
‘iew Manor, Blowing Rock, July 25. 


NEW MEMBERS OF THE STATE SOCIETY 

The following new members joined the Medical 
Society of the State of North Carolina during the 
month of April, 1958. 

Dr. Clifford Harold Hooper, 715 Flatiron Build- 
ing, Asheville; Dr. R. C. Irving, 5th Avenue, East 
Hendersonville; Dr. Gerald Coburn Shingleton, Box 
216, Saxapahaw; Dr. Coleman Brantley, 202 West 
Center Street, Lexington; Dr. Eugene Vernon 
Grace, 436 Williams Street, Roanoke Rapids; Dr. 
James Trimble Johnson, Medical Arts Building, 
Lumberton; Dr. Thomas Franklin Stallings, 402 
West Second Street, Washington; Dr. John Prevette, 
Wilkins Street, Smithfield; Dr. Sanford Irwin 
Cohen, 1527 Woodbourne Road, Durham; Dr. 
Edward Patrick Engels, Apt. 215, Faculty Apts., 


BULLETIN BOARD 203 


East Campus, Durham; Dr. Victor Anthony 
Politano, Duke Hospital, Durham. 

Dr. Charles Henry Peete, Jr., Duke Hospital, 
Durham; Dr. Philip Diefenderfer Zulick, Valley 
Clinic and Hospital, Bat Cave; Dr. Thomas Nye 
Corpening, Medical Arts Building, Salisbury; Dr. 
Robert Orr Crawford, Jr., P. O. Box 483, Claremont; 
Dr. Edgar Ted Chandler, 28 7th Avenue, N.E., 
Hickory; Dr. Wesley Grimes Byerly, Jr., 420 
Center Street, Hickory; Dr. James Thomas Robin- 
son, Jr., 517 North Main Street, High Point; Dr. 
Edward Mitchell Graves, Main Street, Shallotte; 
Dr. Cecil Frederick Baxter, Union Memorial Hospi- 
tal, Monroe; Dr. Jefferson Davis, 1012 Kings Drive, 
Charlotte. 


SOUTHERN POSTGRADUATE SEMINAR 

The Southern Postgraduate Seminar, formerly 
the Southern Pediatric Seminar, will be held at 
Saluda, July 21-26. The course is a postgraduate 
seminar in interna] medicine, obstetrics and gynec- 
ology, and pediatrics: the newest methods of diag- 
nosis, prevention, and treatment. In all these fields, 
the lectures stress the solution of ordinary prob- 
lems in the most modern, scientific and satisfactory 
way. Since the course is designed to fit the needs 
of the general practitioner, the criterion is not 
theory but practice. 

Credit for attendance is accepted, hour for 
hour, by the American Academy of General Prac- 
tice—Category 1, 35 hours per week. 

The faculty will consist of professors and practi- 
tioners, representing the majority of universities 
in the South, In addition, special guest lecturers 
will add freshness and divergent points of view. 

The only expense is the norminal registration 
fee, which is $35.00 per week; registration for one 
week will be accepted. Advance registration is 
requested, since classes are limited to 125. Ex- 
penses are tax deductible, according to a new 
ruling. 

For registration and information regarding 
classes, accommodations, and recreation address 
M. A. Owings, Secretary-Treasurer, Saluda, North 
Carolina. 


NEWS NOTES FROM THE 

DUKE UNIVERSITY SCHO(" OF MEDICINE 

Dr. Edward L. Persons, asscciate professor of 
medicine, a Duke University Medical Center physi- 
cian, took office as president of the American 
Society of Internal Medicine Sunday during the 
society’s annual meeting in Atlantic City last 
month. 

Dr. Persons succeeded Dr. Lewis T. Bullock of 
Los Angeles, California to the presidency. 

Dr. Persons, who is also governor of the North 
Carolina Region of the American College of Physi- 
cians, took part in a symposium on “Whither In- 
ternal Medicine” at the annual meeting of the 
college, April 28-May 2 in Atlantic City. He dis- 
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cussed the organization and objectives of the 
American Society of Internal Medicine. 
+ 

The life story of an army medical officer who 
came to be regarded as America’s greatest bacterio- 
logist is soon to appear in book stores and libraries, 
according to an announcement by Duke University 
Press. 

“Soldier in White: The Life of General George 
Miller Sternberg” is expected to be published early 
in June, Its author is John M. Gibson, of the North 
Carolina State Board of Health, Raleigh. Mr. 
Gibson is also author of “Physician to the World,” 
The Life of General William C. Gorgas, published 
by Duke University Press in 1950, and contributor 
to a number of national magazines. 

* * 

Dr. James B. Wyngaarden, associate professor 
of medicine at Duke, addressed the Federation of 
American Societies for Experimental Biology re- 
cently on research being conducted at Duke on 
“feedback mechanisms” that regulate the body’s 
production of complex chemical compounds. 

Dr. Wyngaarden and his associates studied the 
production of purine ribotides, a group of organic 
‘@ompounds manufactured by extract of pigeon 
livers. Also present in the human body, the purine 
ribotides are the building blocks for essential in- 
gredients of cells, 

The Duke scientists found several different 
“feedback mechanisms” by which the synthesis or 
production of various purines is self-controlled in 
a way that might be compared to the theromostatic 
regulation of a furnace. 

He was assisted in the preparation of his re- 
search report by Dr. Harold R. Silberman (CQ) 
and John H. Sadler, both of the Duke University 
Medical Center. 

The conquest of tuberculosis is being delayed in 
the United States because one very powerful and 
highly effective weapon has not been adequately 
used against it, according to Dr. W. C. Davison, 
dean of the Duke School of Medicine. 

“This weapon is BCG, the vaccine that prevents 
tuberculosis,” Dr. Davison said. 

“This vaccine is such an effective preventive, has 
been so thoroughly tested and approved by the 
highest medical authorities, and is so safe, that 
common sense would seem to dictate that it be- 
come an integral part of our overall fight against 
tuberculosis. This, however, is not the case in 
the United States,” he said. 

Dr. Davison is a member of the Medical Advisory 
Committee of Research Foundation, the nonprofit 
organization headquartered in Chicago, which— 
with the University of Illinois—is licensed by the 
U. S. government to distribute BCG throughout 
the country. 

The vaccine is available to all practicing physi- 
cians in the United States, Dr. Davison said, adding 
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that anyone interested in BCG should consult his 
own physician. 
* * 

A Duke University medical educator called for 
long-range planning to prevent a “foreseeable 
shortage of doctors” in the United States. 

Dr. J. E. Markee, chairman of the Duke Medical 
School’s admissions committee, said in an inter- 
view in connection with National Medical Educa- 
tion Week, April 20-26, that the need for expanded 
medical training facilities and for stimulation of 
interest in medical careers is both “immediate and 
urgent.” 

Dr. Markee said that during recent years, the 
physician-population ratio in this country has been 
around 133 doctors per 100,000 people. By 1962, 
however, the number of persons per doctor will 
swing upward as the population continues to in- 
crease and the number of graduates from present 
medical schools and those now being developed 
levels off at an estimated 7,300 per year. 

Dr. Markee explained that achievements such 
as the Salk polio vaccine plus research aimed at 
overcoming cancer, heart disease, and other major 
killers are steadily decreasing the need for medical 
care. 

On the other hand, he pointed out, the conquest 
of diseases means that more people will live longer. 
Geriatrics will assume an increasingly important 
place in terms of the demand for physicians, while 
the United States’ growing population will re- 
quire more general practitioners and specialists in 
every field of medicine, he added. 

* * 

Research grants worth a total of $126,877 have 
been awarded to Duke University during the past 
two months by the National Institute of Health, 
the U. S. Public Health Service’s research center 
at Bethesda, Maryland. 

Two grants were made to initiate new research 
projects by faculty members of the Duke Uni- 
versity Medical Center. The remaining six grants 
will support studies already under way, one in the 
University’s psychology department and five in 
the Medical Center. 

Dr. H. V. Murdaugh, Jr., instructor in medicine, 
is principal investigator for a pilot study of “Urea 
Utilization in Man” aimed at finding out how the 
body uses urea, a nitrogen-containing waste pro- 
duct which is conserved under certain conditions. 
This study is supported by a $2,300 grant. 

Another award of $2,300 was made to launch 
studies of an enzyme required for the production 
of serine, an important “building block” in the 
life processes of body cells. Dr. William L. Byrne, 
assistant professor of biochemistry, is principal 
investigator for this project. 

Renewal grants, listed with principal investi- 
gators are as follows: Dr. Frederick Becker, as- 
sociate professor of anatomy, $40,061 for a project 
that seeks to answer the question: Will over-seda- 
tion of a pregnant mother at the time of birth 
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impair the physical and mental development of 
her offspring? 

Dr. Eliot H. Ridnick, psychology department 
chairman, and Dr. Norman Garmezy, associate 
professor of psychology, $24,219 for study of 
various psychological factors which may underlie 
schizophrenia. 

Dr. Ivan Brown, Jr., associate professor of 
surgery, $23,000 for research on the prolonged 
preservation of red blood cells with refrigeration. 

Dr. Duncan C. Hetherington, professor of anat- 
omy, $13,843 for study of viruses as a possible 
causative agent in human leukemia and Hodgkins 
disease. 

Dr. George S. Eadie, professor of physiology 
and pharmacology, $14,760 for study of how long 
blood cells live under normal and abnormal condi- 
tions. 

Dr. William W. Shingleton, assistant professor 
of surgery, $6,394 for research on “Labeled Com- 
pounds in Pancreatic Disease.” 


NEWS NOTES FROM THE UNIVERSITY OF 

NORTH CAROLINA SCHOOL OF MEDICINE 

Two students of the University of North Caro- 
lina School of Medicine, W. R. Bullock, Jr., son of 
Mr. and Mrs. W. R. Bullock of Bethel, and Vernon 
McFalls, son of Mr. and Mrs. O. W. McFalls of 
Greensboro, have won awards in nationwide com- 
petition for papers presented on research they did 
in the field of inheritance of human diseases. 

Both young men received Sheard-Sanford prizes 
in the forms of cash grants, which are presented 
annually by the American Society of Clinical 
Pathologists, 

Their work was done under the supervision of 
Dr. John B. Graham, associate professor of patho- 
logy at the Medical School. Dr. Graham has been 
engaged in the study of genetics, which deals with 
the inheritance of diseases, for the past five years. 

Bullock’s paper was on “Carrier State of Plasma 
Thromboplastin Compenent Deficiency,” while 
McFall’s paper dealt with “Genetic Study of Vita- 
min D, Resistant Rickets and Hypohosphatemia.” 

* * 

The second annual Medical Parents’ Day, held 
at the University of North Carolina School of 
Medicine recently, was attended by over 400 
parents, students, and faculty members. The pur- 
pose of the event, sponsored by the School of 
Medicine and the UNC Medical Parents’ Club, is 
to keep parents informed of the school’s activities, 
enlist the aid of parents in medical education, and 
bring about a closer relationship between the 
parent, student and faculty. 

V. G. Herring, Jr. of Goldsboro, president of the 
club, presided over the business session and Dr. 
W. Reece Berryhill, dean of the School of Medi- 
cine, spoke on the current activities in the School 
of Medicine, 

New officers for the Club, in addition to the 
president who was re-elected, are V. G. Herring, 
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Jr., Goldsboro, president; J. S. Patterson, Washing- 
ton, D. C., first vice president; Dr. A. W. Hamer, 
Morganton, second vice president; and Mrs. P. D. 
McMichael of Reidsville, secretary. 

* 

Dr. William Barry Wood, vice president of Johns 
Hopkins University, delivered the annual White- 
head lecture at the University of North Carolina 
School of Medicine recently. Dr. Wood lectured on 
“The Central Role of Endogenous Pyrogen in the 
Genesis of Fever.” 

The Whitehead Medical Society which sponsors 
the lectures, was organized in 1908 and named in 
honor of Dr. Richard H. Whitehead, the first dean 
of the School of Medicine. 

* 

A feature-length article on the University of 
North Carolina School of Medicine appeared in the 
April issue of “The New Physician,” a monthly 
magazine published by the American Medical 
Association. 

The article written by Robert H. Bartholomew, 
public information officer of the Division of Health 
Affairs, traces the growth of the school from the 
time it was opened in 1879 up to the present time. 

Dr. T. W. Harris headed the first School of 
Medicine at the University. The article then covers 
such well known men in the field of medicine in 
North Carolina as Drs. Richard H. Whitehead, 
Isaac Hall Manning, Charles Staples Mangum, and 
William de Bernier MacNider, all deans of the 
school. Dr. W. Reece Berryhill is present dean. 

To the lay readers, a little known chapter in the 
history of the School of Medicine is brought for- 
ward. This was when the first two years of the 
four year course was given in Chapel Hill and the 
final two years were given in Raleigh. Dr. Hubert 
A. Royster was dean of the Raleigh unit. This 
system was maintained from 1902 until 1910. 
At that time the school reverted to a two-year 
school and did not go back into a full four-year 
school until recently. To date four classes have 
been graduated from the new four-year school of 
medicine. 

ok 

Dr. John H. Arnold, Sr., instructor in the Depart- 
ment of Pediatrics, recently attended a meeting 
of the Society for Pediatric Research, American 
Pediatric Society, and the Society for Clinical 
Investigation in Atlantic City. He presented a 
paper on “Disease in Monkeys Infected with ECHO 
Virus.” 

* * 

In 1776 a book written by Dr. John Jones was 
published in Philadelphia. The title of the volume 
was “Plain Concise Practical Remarks on the 
Treatment of Wounds and Fractures.” This was 
the first book on surgery to be published in 
America. 

This rare volume and numerous other old and 
rare books in the fields of health sciences are on 
display at the Division of Health Affairs Library 
of the University of North Carolina. 
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The DHA Library is the scientific library that 
serves the UNC Schools of Dentistry, Medicine, 
Nursing, Pharmacy, Public Health, and N. C. 
Memorial Hospital. 

Many of these rare and valuable old volumes 
were donated to the DHA Library. One such gift is 
an extremely rare work by Dr. Richard Bright, 
published in London in 1827. This book is on the 
subject of diseases of the kidneys, thus the name 
Bright’s disease. This work was presented to the 
library by Dr. Warner Wells in memory of the 
late Dr. Deborah Leary Welt of the faculty of 
the School of Medicine. 

Another rare volume on display was presented 
to the library by Dr. Nathan Womack of the faculty 
of the UNC School of Medicine. This is “The 
Fabric of the Human Body” first published in 
Basel, Switzerland, more than four centuries ago. 

In 1833 a book, “Experiments and Observations 
on the Gastric Juice,” was published in Plattsburg, 
New York. This work was presented by the late 
Dr. William deB. MacNider, who was once dean of 
the School of Medicine, and was a faculty member 
for nearly a half a century. 

A book published in London in 1800 was a gift 
from the collection of the late Dr. Thomas Wood 
of Wilmington. This work is by Dr. Edward Jenner 
and is on the discovery of small pox vaccine. 

Two volumes were gifts from Dr. Karl Vogel of 
New York City. One is “A Treatise of the Scurvy” 
written by Dr. James Lind and published in Edin- 
burh in 1753; the second, a volume on puerperal 
(child bed fever) which was published in 1855 in 
Boston when Dr. Holmes was on the faculty of 
the Harvard School of Medicine, 

America’s greatest contribution to medicine was 
the introduction of ether as an anesthetic. The 
first account of this historical event was published 
in a medical journal in Boston in 1846. This original 
article, by Dr. Henry J. Bigelow, is among the 
rare items on display. 

The first American textbook of obstetrics was 
published in New York in 1808. This work written 
by Dr. Samuel Bard also is exhibited. The title is 
“A Compendium of the Theory and Practice of 
Midwifery.” 

Although not on display, another valuable work 
in the field of old and rare books owned by the 
DHA Library is a complete file of the British 
Journal of Nursing from the time publication be- 
gan in 1888 to date. There are only four such files 
of this journal in America. «: 

* * * 

Seventy-five surgeons from throughout North 
Carolina met recently at the University of North 
Caroling §chool of Medicine to work out plans 
for a fall meeting of the North Carolina Commit- 
tee on Injuries. 

This was an organizational meeting of the new 
committee, which has been formed: within the 
existing North Carolina Chapter of the American 
College «f° Surgeons. 

Dr. Warmer Wells, acting secretary of the group, 
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said the purpose of the new committee is to work 
closely with the present Civil Defense organiza- 
tions of the state. 

Dr. Wells, who is a member of the Department 
of Surgery of the UNC School of Medicine, said 
the new committee was not only interested in 
mass disaster such as might be brought on by 
war or hurricanes. “We also are interested in 
accident prevention on all levels. We want to do 
all that is possible to reduce accidents on the farm 
and in industry as well as on the highways.” 

Speaking at the organizational meeting were 
Dr. James B. Mason, secretary, Committee on In- 
juries, American College of Surgeons, Chicago; 
Dr. Milton C. Cobey, regional director, Committee 
on Injuries, American College of Surgeons, Wash- 
ington, D. C.; Dr. James Conant, director of the 
disaster plan at Georgetown University, Washing- 
ton, D. C.; Dr. Charles Norfleet, head of disaster 
planning, Bowman Gray School of Medicine, 
Winston-Salem; Dr. Beverly Raney, professor of 
orthopedic surgery, UNC School of Medicine, and 
Dr. George Paschal, head of the disaster program 
for the Medical Society of the State of North 
Carolina, Raleigh. 

When the plans of the committee are more ad- 
vanced, it is anticipated that the Committee on 
Injuries will be divided to operate in several 
districts similar to the present districts of Civil 
Defense. 

The new committee also plans to offer post- 
graduate medical courses to physicians on the 
treatment of injuries and accident prevention. 

* * 

Prospective medical and dental students from 
throughout North Carolina gathered recently for a 
day-long meeting at the University of North Caro- 
lina sponsored by Alpha Epsilon Delta, pre-medical 
honor society. Speakers were Dr. Kenneth E. 
Penrod, assistant to the dean of the Duke University 
School of Medicine; Dr. William W. Demeritt, as- 
sistant dean and superintendent of clinics, UNC 
School of Dentistry; and Dr. Nathan Womack, head 
of the Department of Surgery, School of Medicine. 

* * 

Drs. Gordon E, Rader and Wilson E. Meaders, 
Jr. attended the Eastern Psychological Association 
in Philadelphia, Pennsylvania. 

The following members of the Psychological 
Services attended the annual meeting of the South- 
eastern Psychological Association in Atlanta, 
Georgia: Dr. Hans H. Strupp, Dr. Mary G. Clarke, 
Dr. Gordon E. Rader, Dr. Wilson E. Meaders, Jr., 
Mr. Lon E. Ussery, and Mr. John Schopler. 

* 


Dr. Harley C. Shands, associate professor of 
psychiatry, spoke recently to the North Carolina 
Council of Churches on the topic “Understanding 
our Emotions.” 


* * * 


Dr. Harrie R. Chamberlin, assistant professor 
of pediatrics, recently traveled to New York, 
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Baltimore, and Philadelphia for American Academy 
of Neurology meetings. 
During his travels he was visiting pediatric 
neurologist at medical centers in these cities. 
*” 


Four speeches were delivered recently at the 
annual seminar of the Miami (Florida) Pediatric 
Society by Dr. Judson Van Wyk, assistant professor 
in the Department of Pediatrics. 


Dr. Van Wyk spoke on the following subject: 
“Evaluation of the Pediatric Patient for Endocrine 
Disease,” “The Diagnosis of Abnormalities in 
Sexual Development,” “Thyroid Problems in Child- 
ren” and “The Use of the Laboratory to Diagnose 
Endocrine Diseases.” 

* * 


The Woman’s Hospital Auxiliary of N. C. Me- 
morial Hospital held its final meeting of the cur- 
rent year recently with a program on occupational 
therapy. 

Miss Juta Hinnom, Chief Occupational Therapist 
in the Psychiatric Center of the Hospital, addressed 
the meeting in the Medical School. A member of 
the Memorial Hospital staff for three years, Miss 
Hinnom spent four years in study at the Richmond 
Professional Institute and a year of practical cli- 
nical work in Connecticut, Virginia, and Minnesota. 

* * 


Miss Ellen Anderson, cytologist in the Depart- 


ment of Pathology, attended the meeting of the 
District of Columbia Society of Medical Technolo- 
gists held recently in Washington, D. C. She led 
a discussion on exfoliative cytology. 


* 


Dr. Hans H. Strupp, director of Psychological 
Services and associate professor of psychology, 
addressed the Elisha Mitchell Scientific Society 
at the University of North Carolina. His topic 
was “Psychotherapy and Scientific Observation.” 

Dr. Hans H. Strupp has been invited by the 
Psychology Club of the University of Chicago to 
lecture on his research dealing with the effects 
of characteristics of the psychotherapist, such as 
experience level, attitudes toward the patient, etc., 
on the process of psychotherapy. This lecture is 
scheduled for May 23. 

* * * 


Dr. C. W. Gottschalk of the University of North 
Carolina School of Medicine addressed the American 
Physiology in Philadelphia recently. 

Dr. Gottschalk spoke on kidney studies that he 
and Miss Margaret M. Richardson, his associate 
investigator, are now conducting. 

This project has been underway for some time. 
The study deals with the kidney as it affects the 
heart. The name of the project is “A Mammalian 
Micropuncture Study of Some of the Physical 
Factors in Kidney Function.” 
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NEWS NOTES FROM THE 

BOWMAN GRAY SCHOOL OF MEDICINE OF 

WAKE FOREST COLLEGE 

Recent faculty appointments include Frank H. 
Hulcher, Ph.D., Instructor in biochemistry (neuro- 
chemistry) effective July 1. At present, Dr. Hulcher 
is research assistant, Department of Biochemistry, 
Yale Medical School. He will be working under 
Dr. Martin Netsky, professor of neuropathology, 
in the research and teaching programs of the Sec- 
tion of Neurology. Dr. Paschal Strong, Jr., Ph.D., 
assistant professor of psychology. Dr. Strong re- 
ceived his Ph.D. degress from the University of 
Tennessee, Knoxville. He will be engaged in research 
work related to psychological effects of brain 
damage. His appointment was effective May 1. 

Recent faculty promotions become effective July 
1. They are Dr. C. Hampton Mauzy to professor of 
obstetrics and Gynecology; Dr. William H. Boyce 
to associate professor of urology; Dr. Richard L. 
Burt to associate professor of obstetrics and 
gynecology; Dr. Charles M. Howell to assistant 
professor of internal medicine, (dermatology and 
allergy); Dr. George W. James to associate pro- 
fessor of clinical dermatology; Dr. William A. 
Lambeth, Jr. to assistant professor of clinical 
internal medicine; Dr. Marvin McRae to assistant 
professor of clinical dermatology; Dr. Charles H. 
Reid, Jr. to assistant professor of clinical internal 
medicine; Dr. Tom A. Petty to instructor in clinical 
obstetrics and gynecology. 

An exhibit entitled “Composition and Structure 
of Calcigerous Urinary Caleculi” by Drs. William 
Boyce, assistant professor of urology; Fred Garvey, 
professor of urology, and Stanley King, Ph.D., re- 
search associate in urology, and prepared by Mr. 
George Lynch, assistant professor of medical 
illustration, was awarded first place at the South- 
eastern Section of the American Urological Associa- 
tion, New Orleans, April 28-May 1, 1958. 


* * 


At the annual meeting of the United Medical 
Research Foundation Dr. Eben Alexander, pro- 
fessor of neurosurgery was elected president. Mr. 
Reid Holmes was re-elected secretary. 

* 

The following faculty members participated in 
the meeting of the North Carolina Medical Society 
held May 4-7 in Asheville. 

Speakers: Dr. Frank Lock, professor of obstetrics 
and gynecology; Dr. Isadore Meschan, professor 
of radiology; Dr. Richard Myers, assistant pro- 
fessor of surgery; Dr. Charles Spurr, professor of 
internal medicine, and Dr. Ernest Yount, pro- 
fessor of internal medicine. 

Panel members, moderators, section chairmen, 
and discussants: Dr. John Ausband, assistant pro- 
fessor of otolaryngology; Dr. LeRoy Crandell, 
assistant professor of anesthesiology; Dr. Ralph 
Deaton, assistant in clinical surgery; Dr. Frank 
Forsyth, associate professor of orthopedic surgery; 


208 NORTH CAROLINA MEDICAL JOURNAL 


Dr. Smith Foushee, instructor in pathology; Dr. 
Julius Howell, instructor in surgery (plastic); 
Dr. C. Hampton Mauzy, associate professor of 
obstetrics and gynecology; Dr. Malcolm McCoy, 
instructor in audiology; Dr. Angus Randolph, 
associate professor psychiatry; Dr. Louis Shaffner, 
assistant professor of surgery; and Dr. James 
Wray, instructor in orthopedic surgery. 

At the annual meeting of the Federation of 
American Societies for Experimental Biology the 
following faculty members were participants: Dr. 
Camillo Artom, professor of biochemistry; Dr. 
Hugh Lofland, assistant professor of biochemistry. 
Participants from the Department of Physiology 
and Pharmacology included Dr. J. Richard R. Bobb, 
associate professor; Dr. Eugene Conrad, instructor; 
Dr. Adam Denison, assistant professor; Dr. Harold 
Green, professor; Dr. J. Maxwell Little, professor; 
Dr. Claude McClure, Dr. Carlos Rapela, research 
associates; and Dr. Merrill Spencer, assistant pro- 
fessor. 

ok * 

The following departments presented exhibits at 
the North Carolina Medical Society Meeting in 
Asheville, May 4-7. 

Department of Surgery by Dr. Felda Hightower, 
associate professor of surgery; Dr. Cordell, ins- 
tructor in surgery; and Dr. Jesse Meredith, resi- 
dent in thoracic surgery. Department of Urology 
by Dr. Charles M. Norfleet, assistant professor of 
urology; Dr. Fred Garvey, professor of urology; 
Dr. William Boyce, associate professor of urology; 
Dr. Norman Sulkin, professor of anatomy; and 
Dr. Stanley King, research associate, Department 
of Biochemistry. Department of Neurosurgery by 
Dr. Eben Alexander, professor of neurosurgery; 
Dr. Courtland Davis, assistant professor of 
neurosurgery, and Dr. Nancy Kester, fellow in 
neurosurgery. 


Dr. ANDREWS TO ADDRESS HOSPITAL STAFF 
Dr. J. Robert Andrews, chief of the Radiation 
Board of the National Cancer Institute, Bethesda, 
Maryland, will address the General Staff of the 
Charlotte Memorial Hospital on June 17. He will 
speak on the subject, “Radiation Hazards and the 
Responsibility of the Medical Profession.” 


NORTH CAROLINA SURGICAL ASSOCIATION 

The North Carolina Surgical Association held 
its spring meeting at The Homestead, Hot Springs, 
Virginia, on April 17-19. 

The program consisted of papers by Dr. I. W. 
Rose on “Hyperthyroidism,” by Dr. James Davis on 
“Hyperparathyroidism,” by Dr. W. W. Shingleton 
on “Hyperinsulinism,” by Dr. Richard T. Myers 
on “Hyperadrenalinism (Pheochromocytoma,” by 
Dr. Horace M. Baker, Jr. on “Diverticulitis of the 
Colon—Surgical Management,” by Dr. Ross Mc- 
Elwee on “Surgery of Parotid Tumors,” and brief 
discussions by Dr. Isaac E. Harris, Jr., Dr. Duncan 
G. Calder, Jr., and Dr. John Hamrick on “Little 
Things Learned in Practice.” 
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BOARD OF MEDICAL EXAMINERS OF THE 
STATE OF NORTH CAROLINA 
The Board of Medical Examiners will meet at 
the Mayview Manor, Blowing Rock, North Caro- 
lina, Friday, July 25, at which time applicants for 
license by endorsement of credentials will be inter- 
viewed. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 
Grand Rounds Telecast 

A 90-minute closed circuit television program 
emanating from the A.M.A.’s annual convention 
in San Francisco will be transmitted to physician 
audiences gathered in Boston, Chicago, Cleveland, 
Kalamazoo, Philadelphia, New York, and Syracuse. 
The program will be presented Wednesday, June 25, 
from 6:00 to 7:30 p.m., PDT, by the Upjohn Com- 
pany in cooperation with the American Medical 
Association. Physicians attending the convention 
will be able to view this program in the Civic 
Auditorium area. 

The first 30 minutes of the telecast will be de- 
voted to a report on outstanding highlights of the 
scientific meeting, including excerpts from some 
of the papers and a brief tour of the Scientific 
Exhibit. The remaining 60 minutes will be in the 
form of a Grand Rounds clinical session on the 
subject of diabetes. This portion of the program 
will originate from the University of California 
School of Medicine under the chairmanship of Dr. 
Peter H. Forsham, professor of medicine. Patients 
illustrating some of the common problems en- 
countered in diabetes will be presented. Attention 
also will be given to recent progress in the manage- 
ment of the diabetic patient and the role of oral 
hypoglycemic agents, their proper use and the 
details of their clinical application. 

New Report on Indigent Care 

A new report titled “Medical Care for the Indi- 
gent in 1957” has been prepared by the Committee 
on Indigent Care of the A.M.A.’s Council on Medical 
Service. This report deals with some of the specific 
problems that states have encountered under cur- 
rent laws. Two previous reports in the series 
have dealt with the development of Public Assis- 
tance medical care and the changes made by 1956 
and 1957 amendments to the program. 

Effective July 1, 1957, new federal matching 
funds were authorized to reimburse the states for 
part of the cost of providing medical services to 
recipients of old age, blind, and permanent and 
total disability assistance, and of aid to dependent 
children. However, these additional funds could be 
applied only to payments made directly to the 
providers of medical services—physicians, hospi- 
tals, pharmacists, and so forth. States applying 
for these funds could receive federal aid, outside 
the limits set by this new formula, only for pay- 
ments made directly to assistance recipients. 

In a number of states which had already pro- 
vided comprehensive medical care for Public As- 
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sistance recipients, this new formula required con- 
siderable re-organization of the programs if maxi- 
mum federal aid was to be achieved. The Com- 
mittee’s new report examines in detail the pro- 
blems raised for these states and the federal 
policies affecting methods of paying for medical 
services. 


The first two reports now are available in re- 
print form, and the new report will be available 
shortly from the Council on Medical Service. 


Committee Studies A.M.A.’s Basic Programs 

One of the first projects of the Committee to 
Study A.M.A. Objectives and Basic Programs will 
be to send out a questionnaire inviting suggestions 
and criticisms of the Association. This question- 
naire will be based on the following four points 
which were listed by the House of Delegates when 
the committee was organized last December: (1) 
redefining the central concept of A.M.A.’s objec- 
tives and basic programs; (2) placing more em- 
phasis on scientific activities; (3) taking the lead 
in creating more cohesion among national medical 
societies, and (4) studying socioeconomic problems. 

The questionnaires will be sent to not only state 
and county medical societies, specialty groups and 
other national medical organizations but also to 
a probability sample of more than 3,000 physicians 
chosen systematically from the new A.M.A. Direct- 
ory. The latter sample will include both A.M.A. 
members and non-members. 


New Career Film 

A little seven-year-old youngster is helping in- 
fluence students to choose a career on the health 
team. She’s Julie Morgan, the star of a new 16mm 
medical health career recruitment film produced by 
the American Medical Association, the American 
Hospital Association and E. R. Squibb and Sons. 
“Helping Hands for Julie” tells the dramatic story 
of the fight to save Julie’s life. The helping hands 
aiding the doctors in finding the correct diagnosis 
of mengingitis are those of the nurses, medical 
technologists, x-ray technicians, and medical re- 
cord librarians. With the diagnosis made, the drugs 
of the pharmacist, the nourishing food of the 
dietician, the restorative work of the physical 
therapist, and the care of the nurses bring Julie 
back to health. 

Medical societies and auxiliaries may arrange 
for bookings of this 30-minute, black and white 
sound film through A.M.A.’s Film Library after 
July 1. 


Voluntary Health Insurance for the Aged 


An article in the April, 1958, issue of the Chronic 
Illness Newsletter, published bi-monthly by the 
A.M.A. Council on Medical Service, describes some 
of the methods by which persons over 65 are being 
increasingly included in voluntary health insurance 
coverage. The article breaks down various groups 
within this over-65 population by type of protection 
or lack of it, describes a number of the programs 
currently under way by the Blue Shield-Blue Cross 
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plans, private insurance companies, industry, and 
others in extending voluntary health protection 
for these groups, and analyzes the socioeconomic 
forces behind a rising trend in coverage of this 
section of the population. Additional copies of this 
issue of the Newsletter are available on request 
from the Council. 


A.M.A. Health Shows on Radio 


A.M.A.’s health messages are reaching the 
American people via radio. A glance at the latest 
Bureau of Health Education report shows that 
574 sets of A.M.A. transcriptions were in the 
hands of local broadcasters throughout the country 
on April 28, 1958. Since there are 13 programs in 
each set, this represents approximately 7,500 local 
broadcasts which have been, or will be made from 
these transcriptions. Some of the most popular 
series include “Menu for Health” (45 sets), “Har- 
mony and Health” (46 sets), and “Interlude” (28 
sets). Not included in these figures are the monthly 
platters entitled, “Health Magazine of the Air.” 


A.M.A. Prepares Guide for Committees on Aging 

“Suggested Guides for Medical Society Com- 
mittees on Aging” is the title of a new booklet 
being prepared by the A.M.A. Committee on Aging 
for use by state and county medical societies. The 
booklet contains suggestions as to (1) purposes 
of a medical society committee on aging; (2) 
membership and format; (3) tenure of members; 
(4) meetings, and (5) activities. Copies of the 
pamphlet will be available from the Council on 
Medical Service. 


A.M.A. Revises Prepayment Brochure 


Copies of the new edition of the booklet, 
“Voluntary Prepayment Medical Benefit Plans,” 
will be available from the Council on Medical Ser- 
vice early in June. In addition to a description of 
plans having medical society approval, this edition 
of the brochure will contain data on the growth 
of such plans and a resume of new developments 
in the field. As in the past, a supplement of 
“Charts and Graphs” will accompany the brochure. 


HAWAII SUMMER MEDICAL CONFERENCE 

The recent announcement and invitation to 
Mainland doctors by the Hawaii Medical Associa- 
tion to attend the Hawaii Summer Medical Con- 
ference in Honolulu July 1-3, 1958, has caused a 
great deal of interest. 

The Conference is under the auspices of the 
Hawaii Medical Association, constituent society of 
the American Medical Association, and Dr. Samuel 
L. Yee, president of the Hawaii Medical Associa- 
tion, has extended an open invitation to members 
of the medical profession to attend the Conference. 

Included in the program are breakfast panels 
and a special afternoon clinic at a local hospital, 
Such outstanding speakers as Dr. Frederick C. 
Robbins of Cleveland, Dr. Ernest Jawetz of San 
Francisco, and others of equal stature will present 
papers. 
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The Conference has been timed to follow im- 
mediately the A.M.A. annual meeting in San 
Francisco, June 23-27. Official travel arrangements 
to Hawaii to attend the Conference are under the 
direction of Lee Kirkland Travel of Chicago and 
Kansas City (operators of Medical Tours). Aside 
from attendance at the scientific sessions, various 
other official social functions will be provided in 
the official trips, and a choice may be made of 
traveling round-trip by air or combining air and 
steamer travel between the Mainland and Honolulu. 

For additional information, Conference Registra- 
tion Forms, or to place reservations, contact Lee 
Kirkland Travel, c/o Medical Tours, P.O. Box 3433, 
Chicago 54, Illinois. 


JOINT COUNCIL TO IMPROVE THE HEALTH 
CARE OF THE AGED 

Establishment of a Joint Council to Improve 
the Health Care of the Aged has recently been 
announced by the American Dental Association, the 
American Hospital Association, the American 
Medical Association, and the American Nursing 
Home Association. 

Objectives of the council, were announced as 
follows: “(1) To identify and analyze the health 
needs of the aged; (2) to appraise available health 
resources for the aged; and (3) to develop pro- 
grams to foster the best possible health care for 
the aged regardless of their economic status.” 


STOP 
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AMERICAN ACADEMY OF GENERAL PRACTICE 


Physicians in all parts of the country frequently 
want to correspond with American Academy of 
General Practice officers. In response to many 
requests received from state and national medical 
publications, here is a list of Academy officers 
elected at the recent Tenth Annual Assembly in 
Dallas. 

President, Holland T. Jackson, M.D., Medical 
Arts Building, Fort Worth, Texas. 

Vice President, Charles C. Cooper, M.D., 332 
Hamm Building, St. Paul, Minnesota. 

President-elect, Fount Richardson, M.D., 316 
West Dickson, Fayetteville, Arkansas. 

Chairman of the Board, John G. Walsh, M.D., 
2901 Capitol Avenue, Sacramento, California. 

Treasurer, Albert E. Ritt, M.D., 490 North 
Snelling Avenue, St. Paul, Minnesota. 

Executive Director and General Counsel, Mac 
F. Cahal, J. D., Volker Boulevard at Brookside, 
Kansas City, Missouri.. 

Speaker of the Congress of Delegates, James D. 
Murphy, M.D., 1556 West Magnolia, Fort Worth, 
Texas. 

Vice Speaker of the Congress of Delegates, 
Horace W. Eshbach, M.D., 4450 State Road, Drexel 
Hill, Pennsylvania. 


SYMPOSIUM ON TUBERCULOSIS AND OTHER 
CHRONIC PULMONARY DISEASES 

Doctors are cordially invited to attend the 
seventh annual Symposium for General Practitio- 
ners on Tuberculosis and Other Chronic Pulmonary 
Diseases to be held in Saranac Lake, New York, 
July 7-11. 

The registration fee for this five-day Symposium 
is $50.00. A fee of $10.00 should accompany the 
application. This fee is not refundable if applicant 
is registered for the Symposium and fails to 
attend, but is applicable to the total registration 
fee. 

In order that families might have use of the 
ear to enjoy the many vacation facilities of the 
surrounding Adirondack Mountains, free bus trans- 
portation from Saranac Lake to the various meet- 
ing places will be provided for physicians. 


AMERICAN PSYCHIATRIC ASSOCIATION 

The American Psychiatric Association has an- 
nounced the award of 10 Smith Kline & French 
Foundation Fellowships in Psychiatry. 

The SKF Fellowships, totaling $13,150, are the 
final awards of the three-year, $90,000 grant estab- 
lished in 1955 to provide a broad range of training 
opportunities in psychiatry. 

A total of 14 recipients, including 10 medical 
students, will benefit in the latest group of grants. 
Their projects vary from a study of the treatment 
results in schizophrenia to experiments with 
mescaline, an hallucinating agent. 

The SKF Fellowships are administered by a 
committee named by the American Psychiatric 
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Association consisting of Drs. Kenneth E. Appel, 
Philadelphia, chairman; Daniel Blain, Washington, 
D. C.; Henry Brill, Albany, New York; Jacob E. 
Finesinger, Baltimore; Francis J. Gerty, Chicago; 
Robert G. Heath, New Orleans; David A. Young, 
Raleigh, and Seymour Vestermark, Bethesda, 
Maryland. 


WORLD MEDICAL ASSOCIATION 

The Second World Conference on Medical Educa- 
tion, scheduled to convene in Chicago, [Illinois, 
August 30 to September 4, 1959, will consider 
the theme “Medicine—A Lifelong Study.” This 
theme is the logical sequel to the 1953 London 
Conference at which undergraduate medical educa- 
tion was discussed. 


ATOMIC ENERGY COMMISSION 

Lewis L. Strauss, chairman of the Atomic Energy 
Commission, has announced that approximately 
900 abstracts of scientific and technical papers 
have been forwarded to the United Nations and 
proposed for presentation by the United States at 
the United Nations’ Second International Con- 
ference on the Peaceful Uses of Atomic Energy 
to be held in Geneva, Switzerland, on September 
1-13. 

The 900 abstracts recommended to the United 
Nations were selected by reviewing committees 
from 1,478 which were submitted by United States 
scientists to the Commission’s Office of Inter- 
national Conference. A number of the proposed 
papers were recommended for oral presentation 
at the Conference and all were proposed for in- 
clusion in the official printed records of the Con- 
ference proceedings. 

As at the first U. N. Conference on Peaceful 
Uses of Atomic Energy, held in Geneva in August, 
1955, a technical exhibits program and a technical 
film program will supplement the presentation of 
scientific papers. 

The first conference, a direct result of Presi- 
dent Eisenhower’s Atoms-For-Peace speech before 
the United Nations on December 8, 1953, was at- 
tended by 1,428 representatives of 73 nations. 


DEPARTMENT OF THE ARMY 

Puerto Rican civilians suffering from the mal- 
nutrition deficiency disease known as sprue may 
volunteer for hospitalization and treatment by 
Army Medical Service researchers investigating the 
disease, The Army Surgeon General’s Office an- 
nounced recently. 

Those patients who volunteer for hospitaliza- 
tion will be treated free of charge from funds 
provided by The Army Surgeon General’s Research 
and Development Division. The patients will be 
cared for in a new research ward at Rodriguez U. 
S. Army Hospital, San Juan, to be established as 
a part of the U. S. Army Tropical Research 
Medical Laboratory. 

Sprue and gastrointestinal wounds are uncom- 
mon among peacetime U. S. Army personnel. Army 
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scientists seeking more effective means of treating 
extensive gastrointestinal wounds which may occur 
in any future war have found that patients suffer- 
ing from sprue provide them with their best op- 
portunity in peacetime for the study of metabolic 
abnormalities which resemble those found in 
patients with extensive gastrointestinal wounds. 


U S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 

The American people visited their physicians 
during the months of July, August, and September, 
1957, at a rate of almost five times a year, ac- 
cording to data gathered through household inter- 
views by the U. S. National Health Survey. 

The report, entitled “Preliminary Report on 
Volume of Physician Visits, United States, July- 
September 1957,” is the first of a continuing series. 
Special weekly reports on the incidence of upper 
respiratory diseases have been issued by the Public 
Health Service for some time. 

Future reports in the series will deal with dis- 
ability, hospitalization, injuries, chronic illnesses 
and related health matters. 

The report on physician visits points out that 
the interviews occurred at a time of year when 
people are normally least likely to call the doctor. 
The report notes that last year, however, respira- 
tory diseases were probably at above-average levels. 

Nine out of 10 of the physician visits were in 
the physicians’ offices, the report shows. 

Persons living on farms used physicians’ ser- 
vices during the quarter at a rate of 3.6 visits a 
year, compared with 4.5 for the rural nonfarm 
population, and 5.1 for the urban population. Visits 
for general check-ups were somewhat less fre- 
quent for the farm population than for either of 
the other two residence groups. 

The “Preliminary Report on Volume of Physician 
Visits, United States, July-September 1957” is 
Public Health Service Publication No. 584-B1. It 
is for sale by the Superintendent of Documents, 
Government Printing Office, Washington, D. C. 
The price is $.25. 


VETERANS ADMINISTRATION 

Promising results from a test of a new antibiotic, 
amphotericin-B, against the tuberculosis-like fungus 
disease blastomycosis have been announced by 
Veterans Administration. 

Dr. Harry E. Walkup of the VA hospital at 
Oteen, North Carolina, chairman of the VA co- 
operative study, said the new antibiotic is effective 
in some cases in which treatment with 2-hydroxy- 
stilbamidine, the older drug generally used against 
the disease, has not been satisfactory. The findings 
are not conclusive, he emphasized, since amphoteri- 
cin-B has been used only about 10 months in a 
limited number of patients. 

The cooperative study is aimed at finding a 
better drug treatment for blastomycosis, he said, 
and also is designed to locate the source of the in- 
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And it is, oh, such fun! 
And I am sure that we shall rue 
The time when we are both 
too old to play 
The game of “Booh”! 
—EUGENE FIELD 
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fection and to learn more about distribution of the 
disease in the United States. 

The study is coordinated by the research service 
at VA Central Office in Washington, D. C. Parti- 
cipating VA hospitals are at Oteen, New Orleans, 
Memphis, and Durham. 


HEALTH INSURANCE COUNCIL 

Morton D. Miller, second vice president and 
associate actuary, the Equitable Life Assurance 
Society of the United States, New York, has been 
elected chairman of the Health Insurance Council. 
Mr. Miller, who served as chairman-elect during 
the past year, succeeds Howard A. Moreen, vice 
president of the Aetna Life Insurance Company, 
Hartford, Connecticut. 

The election of officers was a high light of the 
Council’s eleventh annual meeting, April 18, in 
Chicago, which also featured progress reports by 
the chairmen of the standing committees of the 
council. 

E. J. Faulkner, president, Woodmen Accident 
and Life Company, Lincoln, Nebraska, was named 
to succeed Mr. Miller as chairman-elect. He has 
held the post of chairman of the council’s Medical 
Relations Committee. 


Film for New Doctors 


“Financing the New Practice,” second in a series 
of film strips designed to help young doctors in 
starting their practice, has been released by Mead 
Johnson & Company for showing to medical stu- 
dents, interns and residents. 

The series, called “Management Principles in 
Medical Practice,” will consist of 10 film strips, 
each covering a segment of the business problems 
involved in establishing a new practice. The first, 
“Where Should I Practice,” was released last year. 

The 30-minute strips are shown on request at 
medical schools and hospital teaching centers by 
Mead Johnson representatives who are specially 
trained to make the strip presentations and answer 
auestions. 

In “Financing the New Practice,” Dr. Newcomer, 
central figure of the first film strip, is joined by 
two other young residents about to complete their 
training. Each character is used in the strip to 
illustrate a different type of venture and the 
financing problems involved. 


Warner-Chilcott Sponsors Second Annual 
Lectures in Psychiatry 

The sponsorship for a second year of a lecture 
series in psychiatry which brings distinguished 
overseas scientists to the United States has been 
announced by Warner-Chilcott Laboratories, the 
ethical drug division of Warner-Lambert Pharma- 
ceutical Company. 

The company has made its annual grant to 
assure continuation of the lecture series, it was 
announced recently by Dr. Leonard A. Scheele, 
president. This year’s lecture was one of the high 
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points in the program of the 1958 meeting of the 
American Psychiatric Association, whose conven- 
tion began May 11 in San Francisco, California. 

In announcing the grant, Dr. Scheele said that 
Warner-Chilcott is sponsoring the lectures as part 
of a five-year program in cooperation with the 
American Psychiatric Association. The series, 
known as the “Adolf Meyer Research Lectures,” 
is intended to advance psychiatric research by 
giving overseas scientists the opportunity to pre- 
sent their work to American psychiatrists and to 
promote an international exchange of current re- 
search information. 


Schering Corporation to Sponsor 200 Audio 
Digest Subscriptions 

Schering Corporation, pharmaceutical manu- 
facturer, has announced that as part of its continu- 
ing Audio-Educational Grant Program for resident 
physicians and interns it is sponsoring 200 one- 
year subscriptions to “Audio Digest,” a service 
consisting of tape recordings of important medical 
articles, clinical reviews and lectures, for teaching 
hospitals in the United States. 

Produced by the Audio Digest Foundation, a non- 
profit subsidiary of the California Medical Associa- 
tion, each tape contains two half-hour sessions 
and can be played by individuals or to groups at 
the convenience of the listener. In addition, each 
tape will include a report of important research 
developments at Schering. 

In announcing the subscription, Dr. John N. Mc- 
Donnell, vice president of Schering Corporation, 
said, “Today’s constant research and developments 
come about faster than they can be printed. The 
field of medicine has become so complex that there 
are now over 6,000 medical and scientific journals. 
The intern no longer has the time to read but a 
few of these important publications which reach 
the hospital library. 

“In an effort to help solve this serious problem, 
Schering is making this valuable service available 
to 200 teaching hospitals. We look on this service 
as an ideal means of helping the busy interns 
continue their postgraduate medical education.” 

The new educational service features lectures 
by prominent medical men, each one usually 
delivered in the author’s own voice. The lecturers 
serve without pay to the Audio Digest Foundation, 
as do the Board of Editors and a panel of some 
100 consultants. All revenue over the cost of pro- 
duction and distribution is contributed to the 
nation’s 79 medical schools through the American 
Medical Foundation. 


Urge Aspirin be Studied as Anti-Diabetic Agent 
There are sound reasons to believe that aspirin 
can “become a valuable anti-diabetic agent,” the 
Canadian Medical Association Journal stated in 
an editorial in its issue of March 1. 
The journal notes that extended therapeutic 
trials have been conducted with the sulfonylurea 
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The American Cancer Society’s annual Spring Crusade is 
the climax of its year-round attack on cancer through 
research, professional and lay education, and service to 
the stricken. A study of the cancer scoreboard indicates 
that steady progress is being made. More and more lives 
are being saved. Progress encourages more progress. 

Earlier diagnosis, new methods of treatment and a 
greater public awareness have contributed to this progress. 
It is often said that the life of the cancer patient is in the 
hands of the first physician he consults. The Society, there- 
fore, conducts a broad professional education program, 
making available to doctors, through literature, films, 
exhibits, and other materials, information on the latest 
advances in detection, diagnosis and treatment. 

As the Society aids the doctor, so does its large corps of 
volunteers aid the cancer patient with dressings, transpor- 
tation, home care, medication and a host of other vitally 
needed services. 

For the past two years, the theme of the Society’s annual 
Crusade has been “Fight Cancer with a Checkup and a 
Check.” That Americans everywhere are learning the value 
of the annual health checkup in the fight against cancer, is 
evidenced by the fact that doctors report they are now 
seeing more cancer in its earliest stages than ever before. 

That American men and women have a personal stake 
in the program of the American Cancer Society is demon- 
strated by the public’s generous support of the Crusade. 
This year the goal is $30,000,000 and we are confident that 
our people will meet the challenge... will “fight cancer 
with a checkup and a check” in the encouragement of 
further progress. 


Lowell T. Coggeshall, M.D., President 
American Cancer Society 
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compounds as oral anti-diabetic drugs, as well as 
continuing research with related compounds. Mean- 
while, it adds, the medical profession may have 
“remained blissfully unconscious” of the availability 
of aspirin. This familiar and innocuous drug in 
common daily use is “capable of correcting hyper- 
glycemia (excess of sugar in the blood), glycosuria 
(sugar in the urine) and ketosis (excessive forma- 
tion of acetones) and causing the disappearance 
of the common associated symptoms of thirst, 
polyuria, and pruritus.” 


The editorial points out that aspirin has been 
“known as an anti-diabetic agent for the past 
ten years”, and has been under study by investi- 
gators in Glasgow. A review of the literature re- 
veals “little to suggest that aspirin cannot become 
a valuable anti-diabetic agent.” 

The Glasgow study found that aspirin lowered 
blood sugar, thereby making the diabetic glucose 
telerance curves normal, and was capable of keep- 
ing fasting blood sugar normal for “extended 
periods of time.” It was shown to cause a “striking 
diminution of urinary glucose in mild and severe 
diabetics.” Aspirin therapy also caused the disap- 
pearance of acetone bodies from the urine, and 
acted as a “metabolic stimulant,” aiding the tissues 
to utilize glucose. 

The dosages administered in the Glasgow tests, 
which produced side effects in some patients, were 
much larger than required to control hyperglyce- 
mia and glycosuria, according to the Canadian 
journal. 

“While it would be premature to suggest that 
aspirin should at this time be given a place in 
the treatment of this disease, it would most certainly 
seem advisable that some of the energy now being 
channelled in the direction of the investigation of 
the sulfonylureas be diverted to the further study 
of the effect of aspirin...,” the editorial stated. 


THE MONTH IN WASHINGTON 
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The Month in Washington 


The Hill-Burton program for U.S. grants 
to states to help build hospitals and other 
health facilities has run a successful course 
for almost 12 years. It has never been cut 
back in scope, and once (in 1954) it was 
expanded to take in diagnostic-treatment 
centers, nursing homes, chronic disease 
hospitals, and rehabilitation centers. 

In general, the U.S. puts up one-third of 
the money for a state’s projects, but the 
state may give individual projects as much 
as two-thirds of their costs. 

In the 12 years, 3,725 projects have been 
completed, are under construction, or have 
been approved. They represent a total in- 
vestment of about $3 billion, just under 
one-third of it federal money. Included are 
156,658 hospital beds, 4,542 nursing beds, 
and almost 1,000 other facilities, such as 
rehabilitation centers. 

Congress, as it has several times in the 
past, now is being asked to renew the pro- 
gram, which no doubt it will do. Also, the 
Department of Health, Education, and Wel- 
fare and several organizations in the health 
fields have looked over the 12 years’ exper- 
ience, and want some changes made in the 
way the program is handled. None of them, 
however, wants to end it. 

The American Medical Association, for 
example, is suggesting that diagnostic- 


From the Washington Office of the American Me lical 
Association. 
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treatment and public health centers be 
dropped from the program, and that the 
mandatory emphasis on rural communities 
also be eliminated. These and other A.M.A. 
recommendations are the result of a 14- 
state survey by the association. 

Also, the A.M.A. joins with the Depart- 
ment of Health, Education, and Welfare 
in proposing that emphasis be placed on 
facilities for the chronically ill and nursing 
homes, and that states be given more free- 
dom in shifting money among the various 
categories. 

Both the A.M.A. and the A.H.A. want 
Congress to authorize loans for hospitals 
and nursing homes, with the A.M.A. rec- 
ommending that loan guarantees be offered 
to proprietary as well as nonprofit institu- 
tions. 

Before Congress are a dozen or more 
other suggested changes. Several groups 
want the research fund raised from the 
present $1.5 million a year to $4 or $5 mil- 
lion, and H.E.W. would like to be able to 
advance money for planning when this ac- 
tion would hurry construction. H.E.W. also, 
along with several Congressmen and state 
medical societies, would like to see the 
eligibility requirements eased so more non- 
profit groups can build diagnostic-treat- 
ment centers. Another H.E.W. proposal 
would recognize a_ rehabilitation center 
even if it did not furnish psychologic, so- 
cial, and vocational evaluation services, as 
well as medical; now the center has to furn- 
ish all four services. 

At this writing, indications are Congress 
will not allow a slip-up in extending the 
program, which is scheduled to expire June 
30, 1959, even if it has to move along a 
simple extension bill, then try to work out 
agreement on all the suggested changes. 

Regardless what happens, Hill-Burton is 
undergoing more friendly — but critical — 
examination than it has experienced since 
its birth in 1946. 

American Medical Association, among 
other groups, is supporting legislation that 
would request President Eisenhower to call 
a 1960 White House Conference on the 
problems of the aged. However, H.E.W. 
sees no need for the conference, nor does it 
favor suggestions that a new bureau be set 
up to handle the problem, nor a commission 
created. 
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Dr. Thomas H. Alphin has resigned as 
director of A.M.A.’s Washington Office to 
become associate medical director of the 
Equitable Life Assurance Society at the 
group’s main office in New York. Dr. Wil- 
liam J. Kennard, deputy director, has been 
named acting director of the Washington 
Office. 


Iu Memoriam 


MARION CHERIGNY PALMER, M.D. 


Dr. Marion Cherigny Palmer died on Tuesday, 
January 28, 1958, at St. Luke’s Hospital, Tryon, 
North Carolina, after an illness of two weeks due 
to pericarditis complicating arteriosclerotic heart 
disease. 

Dr. Palmer was born on July 6, 1884, at Pinopolis, 
South Carolina into a distinguished South Carolina 
family. He was graduated from the Medical Col- 
lege of the State of South Carolina at Charleston 
in 1910, and began the practice of medicine in 
Tryon the same year. During World War I Dr. 
Palmer served as a Captain in the U. S. Army 
Medical Corps at Panama Canal and Plattsburg, 
New York. 

In 1921, with the late Dr. Allen J. Jervey, he 
founded the Tryon Hospital from which, in 1929, 
evolved the present St. Luke’s Hospital. 

At the time of his death Dr, Palmer was serving 
as president of the Medical Staff of St. Luke’s 
Hospital and president of the Thermal Belt Tele- 
phone Company. He was a charter member and 
had served as president of the Tryon Rotary Club, 
president of Tryon Country Club, director of the 
Chamber of Commerce, member of the Tryon Town 
Council, vestryman of Holy Cross Episcopal Church, 
and had served on various civic committees. Dur- 
ing World War II he was Examining Physician 
for the Polk County Selective Service Board. 

His untiring and diligent conduct of his practice 
and his faithful service to his community over a 
period of forty-eight years have left a monument 
in the hearts of his patients and in the institutions 
he served. 

Now, therefore, it is moved, seconded and adopted 
that this resolution and expression of our bereave- 
ment and loss at the passing of our colleague and 
friend be sent to the family of the late Dr. Marion 
C. Palmer. Furthermore, this resolution shall be 
entered into the minutes of this Society with a 
copy to be transmitted to the Medical Society of 
the State of North Carolina. 

Adopted this 19th day of March, 1958. 

R. M. Palmer, M.D. 
J. W. A. Woody, M.D. 


Polk County Medical Society. 
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CONFIRMED THERAPEUTIC UTILITY 
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Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”’* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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How to frien dea 


Childrens Size 


The Best Tasting 
Aspirin you can prescribe. 
The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 
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ADVERTISEMENTS 


running noses... 


caused by pollen allergies 


TRIAMINIC stops rhinorrhea, congestion and Triaminic provides around-the-clock 


other distressing symptoms of summer allergies, freedom from allergic congestion with 
including hay fever. Running nose, watery eyes just one tablet tid. because of the 
and sneezing are best relieved by antihistamine special timed-release design. 

plus decongestant action — systemically — with 


TRIAMINIC. first—3, to 4 hours of relief 

from the outer layer 
This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


then—3 to 4 more hours of relief 
from the inner core 


TRIAMINIC brings relief in minutes—lasts for Dosage: One tablet in the morning, mid-after- 
hours. Running noses stop, congested noses noon and at bedtime. In postnasal drip, one 
open—and stay open for 6 to 8 hours. tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 
Phenylpropanolamine HC] .... ................ 50 mg. 
Pheniramine maleate 25 Me 
Pyrilamine maleate ... 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- TRIAMINIC Syrup, for those children and 
low half-dosages for the 6- to 12-year-old child, adults who prefer a liquid medication. Each 
with the timed-release construction for pro- 5 ml, teaspoonful is equivalent to 4 Triaminic 
longed relief. Tablet or ¥% Triaminic Juvelet. 

“Trademark, 


Triaminic 


SMITH-DORSEY ¢a division of The Wander Company + Lincoln, Nebraska « Peterborough, Canada 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


‘B. CO.” 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New ~ - 
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FAST 
RELIEF. , 


IN ALL DIARRHEAS ... REGARDLESS OF ETIOLOGY 


comprehensive Mi Mi y C N 


SULFASUXIDINE§ PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION... Kaolin and pectin coat and soothe the inflamed mucosa, ad- 

sorb toxins and help reduce intestinal hypermotility. 

BROAD THERAPY... The combined antibacterial effectiveness of neomycin and 

Sulfasuxidine is concentrated in the bowel since the absorption of both agents 

is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread of infective 

organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant tasting, readily 
ted by patients of all ‘ 

MERCK SHARP & DOHME 


%* Sulfasuxidine is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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To the future... 


A young woman needs the help of those 
concerned with human welfare . . . to 
build and maintain a healthful future 
for herself and her children. 

A good diet is needed before preg- 
nancy to insure optimum growth of all 
tissues and adequate storage of calcium 
in the skeleton . . . and during preg- 
nancy to prevent any undue nutrient loss 
from maternal tissues, and to permit 
storage of nutrients in the body of the 
growing infant. Nutritional supple- 
ments are generally neither effective nor 
economical substitutes for a good diet 
and do not provide opportunity for cor- 
rection of faulty eating habits. Their 
use without evidence of deficiencies 
requires critical appraisal by obstetri- 
cians, according to conclusions of a 
team of scientists who studied dietary 
intakes of more than two thousand preg- 
nant women, evaluating health and nu- 
tritional status of mothers and infants. 

Among 404 pregnant women on mar- 
ginal diets, incidence of prematurity 
was found to be greater among those 
whose nutrient intakes were lowest. Of 
227 mothers whose diets were rated best, 


This Advertisement is One of a Series, 


4 per cent of the infants were premature. 
Of 177 mothers whose diets were rated 
poorest, 9.6 per cent of the infants were 
premature. The diets of these women 
were particularly low in calcium be- 
cause of a low milk intake. 

Four cups of milk each day during 


pregnancy ... and six cups during lac- 
tation... to drink ... used in food prep- 
aration . . . as cheese or ice cream... 


will provide most of the calcium needs 
of these reproductive periods . . . and 
generous quantities of high quality pro- 
tein and other essential nutrients. 

In planning meals for the mother-to- 
be, milk and milk products are founda- 
tion foods for good eating and good 
health. 


Reprints are Available Upon Request 


High Point-Greensboro 


105 Piedmont Bldg. 
Greensboro, N. C. 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 


Winston-Salem 


106 N. Cherry St. 
Winston-Salem, N. C. 


Durham-Burlington-Raleigh 


310 Health Center Bldg. 
Durham, N. C. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What’s wrong with the term 


“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time cven following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMEs) 3% gr. Bottles of 100 and 500. 


AMES COMPANY, INC ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aasse 
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See anybody here you know, Doctor? _ 


AMPLUS°* 


. for sound obesity management 
dextro-amphetamine plus vitamins 


and minerals 


I’m just too much 


STIMAVITE ° 


stimulates appetite and growth 
vitamins B,, By, Biz, C and L-lysine 


I’m too little 


I’m simply two 


OBRON ° 


when anemia complicates pregnancy 


J NEOBON ° 


5-factor geriatric formula 
hormonal, hematinic and 
nutritional support 


a 


And I’m getting brittle 


| ROETINIC° 


\\ 
¥) one capsule a day, for all treatable anemias 


HEPTUNA °PLUS 


when more than a hematinic is indicated 


With my anemia, 
I'll never make it up 


that high 


... 8olve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


(Prescription infermation on request) 


, 
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3 OBRON ° 
| a nutritional buildup for the OB patient 
| 
HEMATINIC 
(f 


Relieve moderate or severe pain | Sumbals 
Reduce fever | OF 


Alleviate the general malaise of PROVEN 
upper respiratory infections PAIN 


RELIEF 


gr.1 


gr. 


gr. 


gr. % 


TABLOID’ 


} 


maximum codeine analgesia/optimum antipyretic action 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC.. Tuckahoe, New York 
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Formulas for dependable relief... 


...from mode by anxiety and restlessness, 4 


Acetophenectidin ..........:. gr. 2% 
Aspirin (Acetylsalicylic Acid). ..... gr, 
i 

Phenobarbital ............. 
Acetophenetidin .......... 2M 


Aspirin Acetylsalicylic Acid)... gr. 3% 


..from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. i) 


‘TABLOID’ 
Acetophenetidin ..............% gr.2% 
Aspirin (Acetylsalicylic Acid)... .... gr.3% 
| 
..from mild pain complicated by tension and restlessness. | 


! 

Acetophenetidin gr. 2% 

Aspirin (Acetylsalicylic Acid)... . . or. 3% 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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JOINTS INVOLVED iN GOUT 


INITIAL SUBSEQUENT 
ATTACK 


4% 
68% 24% 34% 


» Recurrent joint pain followed by of such asin 
long periods of complete remis- this case involving the olecranon 
sion. (Percentages refer to inci- bursa. 
dence.) 


SERUM uric ACID 
CONCENTRATION 


NORMAL RANGE GOUTY RANGE 


ou 4. Colchicine test: full dose (0.5 
| mg.) every 1 to 2 hours until pain 


is relieved or nausea, vomiting or 


3. Elevated serum uric acid levels. diarrhea occur. The test requires 
usually 8 to 16 doses. Pain relief 
is highly indicative of gout. 


FROM THESE FINDINGS...SUSPECT GOUT: 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term management can be started 
with BENEMID. This effective uricosuric agent has these unique 
benefits: 


* Urinary excretion of uric acid is approximately doubled. 

* Serum uric acid levels are reduced. 

* Uric acid deposits (tophi) in tissues are mobilized. 

* Formation of new tophi can often be prevented. 

* Fewer attacks and severity is reduced. 

RECOMMENDED DOSAGE: 0.25 Gm. (% tablet) twice daily for O°) 


one week followed by 1 Gm. (2 tablets) daily in divided doses. MERCK SHARP & DOHME 
BENEMID is a trade-mark of Merck & Co., Inc, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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factor 


SUPPLIED: 
CAPSULES contain 250 mg. tetracycling 
equivalent: (phosphate-bufferedt) anid: e000 the HCW TAP oral torn 


ACHROSTATIN V combines ACHROMYcINt \ 
ACHROMYCINE 


units Nystatin ORAL SUSPENION  Pettacycline noted for its outstandi 
mint flavored) Each 5 ce, teaspéoniul containg 
125 mig teteyeline HCl acainst more than 50. different infections 
phate-bufferéd) and 125,000 Nystatin, NYSTATIN . antfuneal spe. 
ACHBOSTATIN V provides particularly °f 
_ Basic oral dosage (6-7 mag. pe ib. body weight f0F pate 
‘per day) in the @verage adult is 4 capsules or to Monilial ov: rerowt Gurt if pRrotractc Tse 
if LEGERLE LABORATORIES DIVISION, AMBRICAN EYANAMID COMPANY, PEARL RIVER. N 
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from forizontal, vertical, interme” Chpice of rotating 
graphy (and vice versa). Self-guid te or Trendelenburg p ationary anode x-ray 
} tions by equipoise handrock pes. Full powered 
ov do. or quiet motor-drive), 10 ma at 100 KVP, 


: certainly the simplest avtomatic x-ray control ever devised 


é cast | DORAL | | | ones 


sactum 


SPINE | EXTREMITIES 


know why? look ... 
1 On this board you select the bodypart you want to x-ray 
2 Set its measured thickness 


3 Press the exposure button 


That's all there is to it. No time, KV, or MA adjusting to do. mal 


No charts to check, no calculations to make. ae cabinet 

Modest cost 
Excellent value 
Prestige ‘‘look’’ 
Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 
And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 


CHARLOTTE 4, N.C., 1707 East Seventh Street Durham, N.C., P.O. Box 994 
Winston-Salem, N.C., 1016 Vernon Avenue 
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Percentage reduction of 
excess serum cholesterol 
(over 150 mg. percent) 


La 


QUALITY / RESEARCH / mTEGRITY 


Percentage of patients experiencing 
various degrees of decline in excess 
serum cholesterol 


Less than 20% 


More than 40% 


... Without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 
reduction of excess serum choles- 


*'Cytellin’ (Sitosterols, Lilly) 


LILLY AND COMPANY «¢ 


INDIANAPOLIS 6, 


terol (over 150 mg. percent) has 
been experienced. 
In addition to lowering/hyper- 
cholesteremia, ‘Cytellin/has been 
reported to effect redy¢tions in C Px’ 
ratio, S,10-100 a sep ligp- 
proteins, “athersgeni¢i ex, beta” 
lipoproteins, And total lipid’. 
May we Send more complete jhfor- 
mation and bibliogr« ? 


PR A, 


A. 
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How to live comfortably, 


with no monéy at all... 


Perhaps, on a South Sea Island, you could live . . . even live comfortably, 
without any money at all. Whether well or sick or disabled, there would 


be no need for cash. 


Here in the good old U. S. A., it’s an entirely different problem. And that 
is one of the worries peculiar to the Professional Man. If he becomes 
disabled by sickness or accident, his professional income usually stops. 
There’s no boss to keep him on the payroll; no 30-day sick leave; 
no Workmen’‘s Compensation, 


That’s why so many Doctors protect themselves against such financial 
disaster with Mutual of Omaha Accident and Health insurance. Ask about 
our PROFESSIONAL MEN’S PLAN, designed to meet the special problems 
of the Medical Profession. 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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Analgesic -Antipyretic- Sedative 


} 
} 
A unique new combination 
with wide clinical usefulness 
}) Quite often, when children are administered 
an analgesic, a mild sedative is also indi- 
} cated, to avoid the restlessness which fre- 
1 quently occurs as pain lessens. 
In BUTAPAP, for the first time, this 
\\ unique combination of drugs in easy-to-take 
i liquid form provides a preparation that is 
i! highly useful wherever the allaying of pain 
i] or discomfort, fever, or restlessness is de- 
i) sired. 
: 
i} In BUTAPAP the potent analgesic effect 
\ of acetyl-p-aminophenol is potentiated by 
> the inclusion of butabarbital sodium. The 
resultant effectiveness against pain and 
{ discomfort, and the unusual antipyretic 
action of acetyl-p-aminophenol, are rein- ane 5 ce. teaspoonful of tasty 
t. forced by the sedative action of the buta- 
barbital sodium, providing a preparation Acetyl-p-aminopheno! (2 gr.) 120.0 mg 
N} with wide clinical usefulness. 
| /\ PRODUCTS CO., INC. 
2972 
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THE 


KEELEY 
INSTITUTE 


447 Washington St. 
GREENSBORO. 
NORTH CAROLINA 


Qut-Patient Clinic 
And Hospital For Rehabilitation Of 
The ALCOHOLIC — 


A. F Fortune, MD: Medical Director 


Ben F. Fortune, MD: Associate _ 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 
In-patients are accepted in state of acute 
clcohation. No waiting period required. 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 


ogical patients. 


Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS 


Dr. GEORGE S. FULTZ, JR. 
Dr. ROBERT K. WILLIAMS 


Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 


Dr. AMELIA G. Woop 


FOR 

Th EXCEPTIONAL 
ompson CHILDREN 

Homestead Year-round private 


home and school for 


School infuate, and 
adults on pleasant 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. Bascom THOMPSON, Principal 
FREE UNION VIRGINIA 
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NEW TREATMENT 


Cardilate’ tablets GP shaped for easy retention 
in the buccal pouch 


“,.. the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


= ‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


& 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 


resident care. 


R. CHARMAN CARROLL, M.D. 
Medical Director 


ROBERT L. CRAIG, M.D. 
Associate Medical Director 


JOHN D. PATTON, M.D. 
Clinical Director 


Doctors, too, 


The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 


lake “Premarin’’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories * New York 16, New York * Montreal, Canada 


Seat 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


MARK A. GRIFFIN, Sr., M.D. 


WM. RAY GRIFFIN, JR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


ROBERT A. GRIFFIN, M.D. 
For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


STAFF 
James P. King, M.D., Director 
James K. Morrow, M.D. Daniel D. Chiles, M.D. 
Thomas E. Painter, M.D. James L. Chitwood, M.D. 
Clara K. Dickinson, M.D. Medical Consultant 
Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 


Artie L. Sturgeon, Ph. D. 
AFFILIATED CLINICS 
Bluefield Mental Health Certer Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 2072 McCreery St. 


David M. Wayne, M.D. Beckley, W. Va. 
W. E. Wilkinson, M.D. 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


* PROFESSIONAL 
* MANAGEMENT 


BUSINESS CONSULTANTS 
TO THE MEDICAL PROFESSION 


AREA OFFICES 


GEOFFREY H. SUTCLIFFE 
Vice-Pres. & Manager 


CHARLOTTE, N. C. 

P.O. Box 4110 

TEL: EMerson 6-0052 

LOUISBURG, N. C. GORDON D. ZEALAND oO 

P.O. Box 183 Vice-Pres. & Manager 

TEL: GYpsy 6-3572 

ASHEVILLE, N. C. JACK C. PETTEE 

Doctors’ Office Bldg. Vice-Pres. & Manager 

TEL: Alpine 3-1483 LANKFORD M. STOREY 
Asst. Manager 

SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 

P.O. Box 818 Manager 

TEL: OXford 2-2101 GARLAND A. PIERCE 
Asst. Monager 

GREENSBORO, N. C. RUDOLPH M. THOMAS 

P.O. Box 601 Asst. Manager 

TEL: BRoadway 5-6764 


HOME OFFICE 


SOUTHERN PINES, N. C. HORACE COTTON 
P.O. Box 818 President & Exec. Director 
TEL: OXford 2-2101 


An Affiliate of Black & Skaggs Associates, Inc. 


“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
“| ..far excelled... results with the many 
measures usually advocated.’ 

pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 

For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Sudsing 

nonalkaline 

antibacterial 

detergent— LABORATORIES 
nonirritating, New York 18, N.Y. 


hypoallergenic. 
Contains 3% 
hexachlorophene. 
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a more 
effective 
nasal decongestant 


TABLETS 


TDC (TIMED DISINTEGRATION CAPSULES) 


Sor prompt, | Realistic dosage of the potent vasoconstrictor, 


more complete, phenylephrine hydrochloride, combined with the 


day-and-night relief in the 


dependable antihistamine, pyrilamine maleate... 

for mutually enhancing, oral efficacy in 
common cold clearing stuffy nose, combatting allergic turgidity, 

nasal allergies draining clogged sinuses, relieving postnasal drip. 


Sinusitis | patients breathe easier, 
feel so much more comfortable 


NADEC provides each TDC 
Phenylephrine HCI U.S.P. 10 mg. 15 mg. 
Pyrilamine Maleate U.S.P. 25 mg. 45 mg. 
*Timed Disintegration Capsule affords up to 8 hours relief. 


DOSAGE: | to 2 tablets p.c. Children 1 tablet, p.c. 
or | capsule b.i.d., 12 hours apart (adults) 


SUPPLIED: Bottles of 100 green tablets or orange 
Sample and literature from... T.D. Capsules . 


THE TILDEN COMPANY NewLebanon, N.Y. 
Oldest Manufacturing Pharmaceutical House in America + Founded 1824 
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for your complete insurance needs .. . 


* PROFESSIONAL 
* PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET —ST. PAUL 2, MINNESOTA 


Pavatrine’ with Phenobarbital 


125 


) 
| 
A’ jis 4 
> 
} 
w 
| 
“the b fl h” 
for “the butterfly stomac 
i 
@ isan effective dual antispasmodic 4 
combining musculotropic and neurotropic action 
mild central nervous system 
dosage: one tablet before each meal and at bedtime. |SEARLE| ~~ } 
| 
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Bet 


@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 
Plus... 

Your patients spend many hours daily in healthful out- 
door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 


Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director_-WalterH. Wellborn, Jr.,M.D. 


TA R re) N S R N GS F LO R | D A Peter J. Spoto, M.D. G.Gonzalez,M.D. 
ON THE GULF OF MEXICO s.c. Worson, M.D. 8. E. Phillips, M.D. W. H. Bailey, M.D. 
Ke 


Phone: Victor 2-1811 


and inflammation 


with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 


No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 
Each sodium-free Burrertn tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYER® 


Bristol-Myers Company 
19 West 50 St., New York 20, N. Y 
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why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


C PETN + ATARAX®) 


(PENTAERYTHRITOL TETRANITRATE) 


(BRAND OF HYDROXyzINE) 


May, 1958 


For cardiac effect: PETN is “... the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’" Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX ~ 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks ... require less 
nitroglycerin ... have increased tolerance to physical effort 
...and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 
Dosage and Supplied: Begin with 1 to 2 yellow caRTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 8 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 


eontinuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


| E. H. E. TAYLOR, M. D. J. TAYLOR VERNON, M. D 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 


alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 


mental disorders. Equipped for treatment by approved methods. 


| LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 


SIGN OF GOOD TASTE 
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F base or the hydrochloride alone. In addition, the 


verage levels derived from the tetracycline base or 
~~ the chlortetracycline base were higher than those pro- 
~ duced by the corresponding hydrochloride though 
~ lower than those resulting from the mixture contain- 
ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
K of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 
; Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published) 
| failed to confirm the findings with the materials and 
methods they used. Further confusion seemed to be 
added by a subsequent report of Welch et al.,’ who, 


cycline phosphate complex and _ tetracycline _ 


chloride with and 
phate, foup 


Mm the last mentioned of Welch 
et These data wer~ }ased on thoroughly con- 
trolled studies. and include 


additional 

elusively-” 
mer 

j ditorial. 

Edit 


wor” The New England Journal of Medicine. 
258:97-99, (January 9) 1958. 


ability to form ‘en 
in repeating a crossover study with capsules of tetra~ jailabbe_ ° ts 
hydrochloride 


antibacterial activity than was observed in their ab- 


sence. Oil and sorbitol did not interfere with tetra- 
cycline absorption. 

Dicalcium phosphate is widely used as a filler in 
various capsules, including those of the tetracyclines. 
The authors cite a large number of other studies that 
implicate the presence of calcium ions as the cause of 
the reduced absorption of tetracyclines and show that ~ 
citric acid can partially neutralize this effect. The — 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
The authors could not explain the failure of citric 
acid to enhance serum concentrations when admin- 
istered with tetracycline base in contrast to its marked 
effect when given as the hydrochloride. However, 
they hypothesized that the ability of citric acid to 
enhance serum levels of tetrer its 


et al.’ indicates that in their the capsules 
tetracycline hydrochloride, chiortetracycline hydro- 
chloride and tetracycline phosphate complex all con- 
tained dicalcium phosphate as a filler, whereas the 
capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium phosphate. : 
This could clearly explain the discrepancies noted in 3 
that study. Likewise, the inconsistencies in othe’ 
studies may very well have due-ta the =" 
“af ¢alcium as fillers in 


: 


ACHROMYCIN:V 


is tetracycline 


TETRACYCLINE HC! BUFFERED WITH CITRIC ACID 


and citric acid 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U. S. Pat. Off, 
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Protection Against Loss of Incoine 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


Atl PHYSICIANS 


SURGEONS 
COME DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


NEW! 
HEALTH-O-METER “402” 


The Ultimate in 
Modern Professional 
Scale Design 
by Continental Scale 


Strikingly new from the | 
sheer lines of the base to 
the crisp, all-new 350 
pound capacity beam. De- 
signed to match the modern — 
decor of offices and ex- 
amining rooms, plus engi- 
neered accuracy and de- 
pendability by Continental 
Scale Corporation. 

MODEL 402, with measur- 
ing rod. Available in five 
standard colors. 


Carolina Surgical Supply Company 


217 N OILLARD ST. 


706 TUCKER ST. 
RALEIGH, N. C. 


DURHAM, N. C. 


OF special 
significance 


to the 


physician 


When he sees it engraved 
ona lablet of Quinidine Sulfate 
he has the assurance that 
the Quinidine Sulfate is produced 
from Ciachona Bark, is alkaloidally 
standardized, and therefore of 


unvary ing activity and quality. 


When the physician writes “DR” 
(Davies, Rose) on his prescriptions 
for Tablets Quinidine Sulfate, he is 


‘ 


assured that this “quality” tablet 


is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natura: 
0.2 Gram (or 3 grains) 


Davies, Rose 
Clinical sarmpies sent to physicians on request 


Davies, Rose & Company, Limited 
Boston 18, Mass. 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
. . . REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- re 
JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
: MES K. HALL, JR., M.D., Associ 
and recreational therapy—for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F.. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Geroraia HospiTaL ASSOCIATION, AMERICAN HosPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsyCHIATRIC HosPITALS 


P.O. Box 218 HEmlock 5-4486 
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PERFORMANCE \ 


GREATER PERMANENC 


IN THE MANAGEMEN 


: “growing body of 


Clinical investig 


drocortisone 0.5%, Neomycin 0.35% 


*.. 


RG REED & CARNRICK / versey City 6, New Jersey | 


... prompt remissions of... 
with TARCORTIN 


J.A.M.A. 166:1568,1958; Welsh,A.L. and Ede,M. 
acute phases.” 


1, Clyman, S. G.: Postgrad. Med. 21:309, 1957. 

2. Bleiberg, J.: J. M. Soc. New Jersey 53:37, 1956. 

3. Abrams, B. P, and Shaw, C.: Clin. Med. 3:839, 1956. 

4. Welsh, A. L., and Ede, M.: Ohio State M. J. 50:837, 1954, 
5. Bleiberg, J.: Am. Practitioner 8:1404, 1957. 


May, 1958 | 
} 
ty srocortisone 0.5% ana Special Cual Tar Extract 
“ARBONIS®) in a greaseless, stainiess vanishing cream, 
‘TORIC DERMATITICO- ECZEMAS - SEBORRHEA - MATA: 
| 


THIS 9-YEAR STUDY SHOWS... 
CONTINUED EFFICACY 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Recent reports comparing the effectiveness of various antibiotics against 
commonly encountered pathogens indicate that CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) has maintained its high degree of effective- 
ness.!-5 It is still highly active against many strains of staphylococci,!* 
streptococci,?:7 pneumococci,? and gram-negative!-7,910 organisms. 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: «1 Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 
77:844 (Nov. 1) 1957. (2) Schneierson, S. S. J. Mount Sinai Hosp. 25:52 (Jan.-Feb.) 1958. (3) Koch, R., 
& Donnell, G.: California Med. 87:313, 1957. (4) Waisbren, B. A., & Strelitzer, C. L.: A Five-Year 
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IN VITRO SENSITIVITY OF FOUR COMMON PATHOGENS 
TO CHLOROMYCETIN FROM 1952 TO 1956* 
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premenstrual tension 


responds very well to Compazine* 


e agitation and apprehension are promptly relieved 
e emotional stability is considerably improved 

e nervous tension and fatigue are greatly reduced 

e appetite and sleep patterns improve 


depression often disappears 


For prophylaxis: ‘Compazine’ Spansulet capsules provide all-day or 
all-night relief of anxiety with a single oral dose. Also available: Tablets, 
Ampuls, Multiple dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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